e O
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c|1|-3836 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o : WELL COMPLETION REPORT =~ P ;
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /- " L1, OX
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE /i~
PERMIT NO.
g:{l%o USE ONLY DAT“E“ WE)LL D.?OMPEETED Depth of Well 8 AZ FROM PERMLT TO DRILL WELL”
o RO it / £ 773 / il - 2 L0 26 - ] j
B K] TR R 20 (7O NEARESTEGOT) 20 M 9T 2 W F B BT
OWNER W WCHESTES, Lletn £ 5 .
T ; —= Test e = oS
STREET OR RFD_ L ASTLERL Dse ) o TOWN_CAALKSY /fe , :
SUBDIVISION__J¢' v Lip)oop 77 SECTION 7 & ,,, /2 ¢ LOT ) i
WELL LOG GROUTING RECORD ’/“ Joni c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y S
(Circle Appropriate Box) — PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) e PUMPED—-———(mw b ,
Deccmrrow e [ __FEET ] ek | CEMENT @E BENTONITE CLAY EE T
ional sheets il needed beari “~45.
= : =1 ~2{ NO. OF BAGS NO OF POUNDS_:.:..:.J_.. PUMPING RATE (gal. per min) .~ 2
Yoy Sodf > & GALLONS OF WATER .20 5 N ihen usen T »
@ z |45 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L, Jza ;
. . 5 | we ( . L
5) M iza oo ) TOP 52 . 54 BOTIOM 58 % WATER LEVEL (distance from land surface)
) U f‘ o (enter 0 if from surface) 2P
< » 572 wre 7 & casing CASING RECORD BEFORE PUMPING 17-"‘ — 5 ft.
4 2 /5 ' }f"’ types » —
. Do ik Fol, | insert WHEN PUMPING == ft
-y )= 1960 | FPpispie i =
VAT -~ : code
/0 | below TYPE OF PUMP USED (for test)
4 4 o/ ’ -~ ST & OTH -
o ien }/ Qe air piston turbine
7 L MAIN Nominal diameter Total depth
o : Z\0 | €15 CASING top (main) casing  of main casing other
DTy i fe & + TYPE (nearest inch)! (nearest foot) @mmﬁmgal I:Fﬂ rotary (describe
2251 Y% ok y S = = below)
o / Q ver ) 27 s ) 20 Py
/ 2] Bl i L R ) s mjet | I__Q_I submersible
= 2 1ol E OTHER CASING (if used) 27 ~art
e A diameter depth (feet)
. i 1£C X C H inch from to "
/ . (5 et
e walea. wid veid A p A b ’ | DRILLER INSTALLED PUMP YEs (NO )
{ e | ma i (CIRCLE) (YES or NO) T
O\ s = ] t 4 JL—— | |F DRILLER INSTALLS PUMP, THIS SECTION
v St VA" MUST BE COMPLETED FOR ALL WELLS.
L) Wi o b 4 screen SCREEN RECORD TYPE OF PUMP INSTALLED v |
ey @t & o PLACE (A,C.J.P,R,S,T,0) C
B o d P Ml °°°".m., e
\ » P ! appropriate CAPACITY
/ 70 | 6 o ¢ o °“°NZE HoLE GALLONS PER MINUTE
; “,'/"* e/ P Q (to nearest gallon) 3 35
=41 -
PUMP HORSE POWER
37 41
C kK DEFTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
; g ! 43 47
. e’ "“j - /\ /2 =X CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ < o R 5 17 21 : nd Sy CRatAg Dot
c, ( above
CIRCLE APPROPRIATE LETTER Hi e 2 T = 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SERNTIS WELL WAS COMPLETED Ca B below e (n?g;te)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
E
P JEST WELL CONVERTED TO PRODUCTION e, - A : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:':?%EEEﬁgﬁﬁ"ﬁéﬂ%ﬁ:ﬁ%ﬁ%ﬁ?ﬁ@EEN'E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
ABOV OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREN 15 ACCURATE AND COMPLETE TO' THE BEST OF MY 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M LA/D Z%Y 1 | oavereack o .k . = - \
) - - e : |F WELL DRILLED ( asias ) 2cke ‘)~,
Y ANLE ~ 7 p Tt [, | WAS FLOWING WELL s Loyl VRS "
: 'l' 3 o INSERT F In BOX 68 68 |
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONL ‘\; = |
Al " (NOT TO BE FILLED IN BY DRILLER) e
Lic.NOo.w & WD 2 928 T (ER.O.S.) wa i \
)
L] A ! 70 72 ®
SITE SURERVISOR (Sigh. of driller or journeyman = g i 75 76
responsible for site»?,drk if different from permittee) EiLsngoPE INDICATOR OTHER DATA
DENV-CR0O0 COUNTY
%



http:28.04.04

EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl1| 1454 | ooeuseoun” STATE OF MARYLAND ( 2
Lk : (MDE U ) APPLICATION FOR PERMIT TO DRILL WELL 7"/ y ,,/ Tl ¥, A
S 22426 At 7 fill in this form completely '

Date Received (APA)

LOCATION OF WELL

B3]

OWNER INFORMATION G977 | Howard %rf.c#
8 wmMm DD YY 3 i | 8 COUNTY Z
| Winchester Homes, Inc ] | Riverwood Phase | J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
e [ ] M - o GO “ 5
1 63805 RQL’KIQQQQ urive, suite s | SECTION LOT £
36 Street or RFD 55 44 46 48 50
| Bethesda, Md 20817 | Clarksville N
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 7
QA= ICCRR I MILES FROM TOWN (enter 0 if in town) | 3 M1
L George F. Easterday M WD 040 | 73 76 77 78
Driller's Name 76  License No. 81 B|4 |
. P ; 1o vt
L € FfE)e"Hm EES"‘;‘TOE\! inc =] DIRECTION OF WELL FROM | as i"‘hfl’!”p‘ Road |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L 8265 Brown Church Rd,, MT. Alr Y, Md. 21771 | E / = ON WHICH SIDE OF ROAD NO@I’H
AddreSSr e (CIRCLE APPROPRIATE BOX)
Y ) Y7 PR @EE ]
| Ll £ A5z — o PG A S 4200 |
Signature Fo /] Date 34 50 @
B|2 WELL INFORMATION - DISTANCE FROM ROAD
7 ) APPROX. PUMPING RATE = ENTERFTORMI 38 39
(GAL. PER MIN.) 8 12 = 7, =
AVERAGE DAILY QUANTITY NEEDED 501 8-9 TAX MAP: _#~ ? BLK: _ PARCEL
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
ﬁﬂ DOMESTIC POTABLE SUPPLY & RESIDENTIAL A L / PP
_IRRIGATION §2 P 25, L2 £ A
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE s ~+INSERT S ~—=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING - 7/ Y s
- DATE |s,sugb o5 LRl et 5 e
[P| PUBLIC WATER SUPPLY WELL L w /) LS \ ] [ 27 S/ /L6
T ERNG 43 wm 700/ vv 48 g co’sm«muﬁ . EXP. DATE
D TEST, OBSERVATION, M e, I, e O g
[G] GEO-THERMAL GRID o=/ (] Bex. - 9
[

APPROXIMATE DEPTH OF WELL 300 ; FEET

. Al
APPROXIMATE DIAMETER OF WELL L] #\JECF,?EST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

’Am“HOTm‘ AIR-PERcussion ROTARY (Hydraulic Rotary)
37 Ca CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

El '[lHIS WELL WILL NOT REPLACE AN EXISTING WELL

i 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

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

/{1{ gt »—;L;I"" &, P> 77
APPROP. PERMITNUMBER /L ‘= o o o oG 2
S IR ETE DY 2
PERMIT No. la— S/
[ 5 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL '— o ﬁ
WITH AN X 4/6/05 /rﬂh.
SOURCES OF DRILLING WATER
)i W
ro
i wells G
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

><

-
E A}'ff‘r /;,’ Z
= 000
290 §Lje— 000
N A

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

E /

2

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




FIELD DATA SHEET = - '

3 : HOWARD COUNTY WELL YIELD TEST s ¥ I»
= ",-""t;}e 1l Permit No. HO - é{/ 547/ 3 : s . "'.',"",, L ‘
" Location of property(road) Cufly e & S e

* Subdivision g /./h._l./wb
Well Driller __ Eunsts chys

Dépth "of well . . = 6 g

StatJ.c water level (S W L ) 'below M. P

"I. High rate pumping == reservoir dudiioul

. Time pump started C)‘
Total tlme to
*ﬁ%m“ . 'Recover ﬁfﬁpﬁﬁl ”%es‘t' 7

TIME (in 15 WATER LEVEL
| minute in- . | below M.P. - | time to fi
. | tervals . ST ‘““gallon bu

T TS ™ P
RIS e e G 2 "
lo3o
- el
SR T N
Nz
H4s”
1200
S
1230
Anis

FLOW METER READING
-(if used)




NATIONAL WATER SERVICE 3018541538 S

Nov 01 2011 2:35PM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH FANXED
WATER AND SEWERAGE PROGRAM £~ 172-1
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: minnanerismpnmlbleformqwﬂugminspecﬂmpﬁortoDamonthedaydtiodeiru
inspection. No work is to be covered until approved by the Health Department. All installations mrust comply
with the National Standard Plumbing Code (NSPC,uamended locnlly)mCOMAkzﬁ.m.NCMan

COIIMOIW). SUDRISSION O i I Latlligat 8 A ICCUDAR
Company Name: AR Ve _Telephone # _~Fp/ - R4~ /TR 3
Address; B :
D AT/
(Must circlo one) Licensed Plumber _ Licensed Well Driller  [Licensed Well Pump Installer /
Liocnu#andm% nsibleibnhcﬂeldlnmlhmm —
Name (Print): as il Licensed Qs 95

*A lcensed individual must perfonn the actual installation. Apprentices mmst be under the direct
supervision of a licensed joumeyman or master plumber, pump installer or well driller. Licenses may be

sabjected to field verification.
Name of Property, Owner: g@n aﬁ&m rnes _ Telephone Aor- ST - 47 77
Subdivision: _£7 v4 Z) Lot #: o2%~ Well Tag # : HO - Zq-_oov -3
Site Address: ;

LllcerT (¢
Su 7 mnm».mm:ys
hﬁ% Maks: Two piece watertight cap:_“"
Model #: = (025D Model#: 224~ Screened, vented well cap
Pump Capacity , GPM Depth; E (36" min) Cap secured to casing:_ v~
Well Yield:_<5— M NSF approved:_Yz=s Conduit min 18" B.G.: / —

Depth of well encountered at time of pump installation: > (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tozque arrestors or Cable guards are required ~Must ¢ircle one €225

Safety rope, if used, attached to inside of well casing with cye bolt /<

onn
PVC sleeved to undisturbed soil at wall penctration; XS
h Approximate length of sleeve:_$
X' min) Sleeve caulked and sealed properly: ;ﬁCZ

red to be at least ten feet from the septic tank, pump chamber, sewage piping,
s, and sewage reserve area. I this canngt be accomplished, contact this office for

: -/ =
company representative responsible for installation date
H al - 1
Date Insp. Requested: ___ Dats Insp. Approved: i l//s/zou @)

InspecnonDam. Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Blec, conduit extends at least 18™ below grade/attached to cap pmperly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8™ above finished grade o4
Water supply line slecved adequately at house connection Footer
Adequate grout observed below pitless adapter ,

HD-215(Rev. 8/00)


http:condu.ir

- BENCHMARK
N:Ens-uunm- PLANNERS : \\\
ENGINEERING, INC.
B480 BALTIMORE NATIONAL PIKE » SUITE 418 « ELLICOTT CIity, MD 21043

'A1132 HomewdUENE 108 ARAOEn ET72005 4:37:33 FAK: 410-465-6644
me, Kyocern Mitn KM-2530 KX .pe3

RIVERWOOD

LOT 28

THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE: 1" = 50" DATE: 10/12/04
REVISED: 3/29/05, 5/25/05




Oct 04 04 02:35p HO CO ENV HEALTH 14103132648 P.
.!'“""-"" we --4"-....—.—“...... ——— § o g e RN B | B0 E D e N VRSN
L 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
f E» W (410) 313-2640  Fax (410) 313-2648
Do LAl Hosvara County ! TDD (410) 313-2323  Toll Free 1-866-313-6300
; ) : website: www.hchealth.org

%, Health Dopartmient |

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:

:@ The well site has been staked by %/\/ /EZ’A Awpm

(professional land surveyor or company emp!oy g professxonal land surveyors)
on ”Lﬁ/ o™ (date) and does not require a site inspection.

O 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

Rlerwoed  Ple T
LS 11 ;27’/33) Y2


http:www.hcheaIth.org

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 Depar'tment website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 9, 2012

November 9, 2011

Homeowner
4849 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood, Lot 28
4849 Castlebridge Road
Building Permit: B11001866
Well Permit: HO-95-0013

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 9/20/2011. Final approval of the well line connection to the dwelling was granted on 11/8/2011. The
well construction was completed on 6/20/2005. Water samples were collected on 10/21/2011 and
10/31/2011.

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 6/21/2005. Results showed a Gross Alpha level of
4.3 + 1.5 pCi/L and Gross Beta level of 6.4 + 1.8 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the MCL of 50pCi/L. 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-95-0013. 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 of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.


http:26.04.04
www.hchealth.or2

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/document/ WSP-Labs-

2010apr16.pdf

Program Supervisor

Well & Septic Program
cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File


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

18/29/2011 B2:55 4108480298 FOUNTAIN UALLEY LAE PAGE ©l/81

'REPORT OF ANALYSIS

Laboratorv [ #: 81993 Account #: 3123

Reference: Riverwood Lot 28 Companv: National Water Servicing

[ocation: 4849 Castlc Bridge Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/31/201] 1010 Site: Pressure Tank

Date/Time Rec'd: 10/31/2011 1245 Treatment: Sediment Filtert*

Chlorine ppm: Free: ND Total: ND pH: 6.0

Collected By: J.Yeager 6176)Y Well #: HO-95-0013

CPARKMIETERS 008 L RESBLTS, ) ONPTS REVERENGE HRBTHOY, | DI Lyt
Bacteria, Coltform. Total, MPN <10 MPN/ It)() m <10 ‘3MI8 9223 I/I/201 | /0845 / KMT
Bacteria, . coli, MPN =1.0 MPN/ 100ml <10 SMI18 9223 L1/172011 /0845 / KME

NOTES

I **Sample collected prior to treatment
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

4 ND:Note Detected
5 Visual well check: Sealed, vented cap
6 Chlorire level tested on site; pH level tested In lab

Reason for Test : Use & Qccupancy
Building Pormit # ; 11001866

Date Reported: 1172001

MD State Certificarion # 133



18/21/2811 B6:22 4108480298

FOUNTAIN UALLEY LAB PAGE ©01/81

" REPORT OF ANALYSIS

[.aboratory ID #; 81853 Account #: 339%
Reference: Riverwood Lot 28 Companv: National Water Servicing
Location: 4849 Castle Bridge Road*** Reauested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/21/2011 1230 Site: Pressure Tank
Date/Time Rec'd: 1072172011 1446 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND 6.3
Collected By: K. Eichstedt 2870KE : HO-95-001 3
Bnotcria. Coiiform Total, MPN 15.0 MPN/ ]00 ml <l.0 SM18 9223 10/22/2011 / 1700 / CCH
Bacteria, E. coli. MPN <L MPN/100ml  <1,0 SMI8 9223 10/22/2011 /1700 / CCH
Nitrate 221 mg/l. 10 601 1072172011 / 1615/ CCH
Turbidity 2.87 NTU <10 SMi8 21308 10/21/2011 /1325 / KME
Sand N§ mg/L 5 Vigual/Gravimetric  10/21/2011 / 1525 / KME
NOTES

*¥*Revised report: addross corrected 10/24/11 CH

2 **Sample collected prior to treatment

3 mg/l. = milligrams per liter (also, parts per million)

4 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 m] of sampie.

5 NS =Nonc Seen (NS indicates less than 5 mg/L)

6  NTU = Nephelometric Turbidity Units

7 Pu.esullt;1 Jess than or within the reference range are considered satisfactory and within potable water litnits at the time of
sampling,

8  ND:None Detected

9 Visual well check: Sealed, vented cap

10  pH and Chiorino level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 11001866

Datc Reported:  10/24/2011

MD State Cerrification # 133




7178 Columb:a Gateway Drive, Columbxa, MD 21046
.y AR . (410) 313-2640  Fax (410) 313-2648 -
Howard County | - TDD (410) 313-2323  Toll Free 1-866-313-6300

e ‘Health Department . websxte wwwhchealth org

Penny E. Borenstein, M.D., M.PH, Health Officer

. July 19, 2005

Winchester HomeS', Inc. _
- 6905 Rockledge Drive, Suite 800
Bethesda, MD 20817

- RE: Riverwood Subdlvmon, lot 28
-C asﬂebndge Road -

- To Whom It May Concem:

Samples were taken from a yield test on June 21, 2005 to assess the possible
presence of Gross Alphaand Gross Beta in the future well water supply. Gross Alpha
and Gross Beta measure the total alpha and beta activity in'a water supply. In turn, this

-can provide information. regardmg naturally occurring radxatxon (ie. Radlonuchdes) that
‘may exxst in your water supply ‘ :

: Results from this screenmg revealed a Gross Alpha of 4.3 +1.5 picocuries/liter
- (pCi/L); while the Gross Beta level was 6.4 # 1.8 pCi/L. The Gross Alpha result was
below the respective maximum contaminant level (MCL) of 15 pC)/L, whlle the Gross
- Beta was below the MCL of 50 pCy/L. . .

A-copy of the test reaults is enclosed for your mformatmn Please call thls offxce
at (410) 313-1773 if you have any further questions or concems.

Sincerely,

foe]

Bert Nixon, Assistant Director
Bureau of Environmental Health

--Eric Dougherty MDE, Water Mgmt Groundwater -
Well & Septlc Property Fxle '



DHMH Laboratones Adnumstratlo
-~ Division: of Envxronmental Chcrms
RADIATION LABORATOR TR
' 201 W. Presion Street, Baltimore, Mar‘-'land-zum

f'f.. J Mehsen Joseph Ph D 'f'?:DIl'eCtOf

= LABORATORY ANALYS!S REGUEST

g Sample Bottle No erld Blan".‘.’ Bol" 'le,No 1
‘_:':»fPlant/Slte Name B

iy -
i

'S ',fp_'lp_le‘Source .

Telephtme No _gg_ Ve L PR

o fCollector. vm«‘ -~ :‘:"Lf._

~ Date Collected: g e
. ;_;_:'Nltl'lC Ac1d Preserved: Ye<;

) '_Submltters Code' ' i

s Remarks

| ‘ w _ :v.,-}"'Gros'sf _ Alph'a:‘_ _
[ W‘“’ fG‘r_os's‘ Beﬁa
3 S
“BottleA o
"1 Radon-222 o
“-Bottle B -

| FewBanks |

| Field Blank #2
;‘:.f,‘"Tntlum .  -
.‘ o Rd R  22 6 g ,/,_”_i‘ s

T Ra 2287 S 2
ol Vs~

) | Date Reported |

'D."ate .RCCCived e v V\ Lo

R Sectlon Chlef 2 4
| FoRM nev:sensfoz_ .Tel »No (410)"76 5537

DHMH 4540 12/02

e Fax No'-; (4-10) %33 5237




Williams, Jeffrey

From: Kefauver, Ron [Ron.Kefauver@camberleyhomes.com]
Sent: Wednesday, November 09, 2011 2:43 PM

To: Williams, Jeffrey

Subject: 4849 Castlebridge Rd

1lof2





