
1 2 3 e 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

IoN DO yy 
yy 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELl. IS COMPlETED. 

COUNTY 
NUMBER 

37 

OWNER----~--~~~~~~_+~~~~~~----_G~MM=---------~--~~~~----------------~ 
STREET OR RFD_____.:-..;...:...;..:~...;;...........;.,.;.~~~-..i-yJ:....c' c~____ ~i T9WN ----=-=.:....;~=...:....;;.....~__---::-~---------I 
SUBDIVISION SECTION ' 

WELL LOG GROUTING RECORD yes no 

Not reql!irad for driven wells WELL HAS BEEN GROUTED ry1 fN1 ......------------------t (Circle Appropriate Box) ~ ~ 
s~~~~.~I~=~g~r~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

. ­DE- SC- RI-PT-ION- (U- ..-----"T-~FE~ET==--""T""::c:::c-I CEMENT lelMI BENTONITE CLAY Iaiel 
additional sheets if needed) FROM TO .'5 i6 

NUMBER OF UNSUCCESSFUL WELLS : __-- ­

_ ______ NO. OF POUNDS 

GAUONS OF WATER _ --=-____=-_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from ....48."....--T="!O~P;...----:52=- ft. to 54 BOrrOM 58 ft. 

enter 0 it from surface 

G
c;~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

I 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~ --- ~____J'~I____-JII~__J 

S 
I 

~---- ~______J'~I____-Jq~__J 

screen type SCREEN RECORD 

or ~n hole fSTfl rsrRl 

t
lnsert~~ ~ ap~~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) ~---.,;,;.--:...__~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ,u...~~~s..4-....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 1 ft. 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal 

Xl 

00 rotary 
21 

[!jWELL HYDROFRACTURED 

I-----CIR -LE P-PROPRIATE L...;ETTE=:..R---==:.........- -C -A- - - - - - - ­

A A WEll WAS ABANDONED AND SEALED 

E 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

1-1H-E-R-es-Y-C-ERT-'FY- THAr-rHI-s-W-ELl-HAS-e-E-e-N- - -c:r- - - co-N-STRU - E-O-IN--I N 
ACCOROANCE WITH COMAR 28.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST 
~A~~~M~~I~I!~~~~~~I~~~o~r~Zil~~N~:s~~ OF SCREEN -:"":-____ ~ INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST Of' MY 56 60 
KNOWLEDGE. 	 rom 0 

DRILLERS L1C. NO. I 	 GRAVEL PACK 
IF WELL DAIUEO 
wt-S FLOWING WELL 

1NSERT F IN BOX 68 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LIe. NO.1 0 -.- - I T (E.R.O.S. ) WQ 

70 72 

SITE SUPERVISOR ($Ig';. 0 em IilIr or journeyman 74 75 
responsible for sitewOrk if different from permfHee) LOGTELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 

21 

~ 2~23~--::2~"- 26 30 -:-32~----36-
S 
C 3 
R -:""-38--39- -:-,,~,-----45- -:-"~7-----5-1 

E 

E SLOT SIZE 1 -- 2 -- 3 - ­

76 

25 

[QJ 
[p turbine 

other 
(desaibe 

Xl below) 

Q]jet ubmersible[§J 
27 :£7 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRIlleR INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J.P,R,S.T,O) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon ) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

I! I above ~ 
rI

lL=J below 
49 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

....-------O--W-E-LL-O-N-O-T----... 
LOCATION F LJ 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN lWO DISTANCES 
(MEASUREMENTS TO WELL) 

http:28.04.04


EMERGENCY/TEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Date Received (APA) 
OWNER INFORMA TlON 

8 MM 00 YY 13 

State 72 Zip 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

34 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL ::-:-__----"---"'-'__=', FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
r.:l\ (CIRCLE APPROPRIATE BOX) 

@ Vi is WELL WILL NOT REPLACE AN EXISTING WELL 

!Il THIS WELL WILL REPLACE A WE;LL THAT WILL BE 
ABANDONED AND SEALED 

fill in this form completely 

LOGA TION OF WELL 

if 

SECTION l...­_ _ -' 

52 

MILES FROM TOWN (enter 0 if in town) LI__---;.;r--_~M~I~I 
73 76 77 78 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

42 

71 

30 

NORTH 

[E] 
91~)[IJ 
~AST 

DISTANCE FROM ROAD L.­

ENTER FT OR MI 38 39 

TAX MAP: ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___.... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY -CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NOH­ 4~PR0\'INC. ·\Ul J-IOHlT!ES SI-1()UlO USt SEP I\RtlT E SHEE T 11= NEEDED . 

DENV-Permit 97 
@ COUNTY 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

FROM THE MAP HERE 

+ 
E 

N 

000 
000 



": .. 

i 
Depth of we·ll . _. --._~_......:._---.;;_........~~~;;..-
Distaqce of measuring poi'1lt 
Static water level (S.W~L.) 

High rate pumping . - :"~ -~eservoir drawdqwn ' 

Time pump started -~'?t~O~· .Io!O~·_____ 
To·tal ' time Ih6 · . ,f ,oreach 



, _...-.,0_ 

p. 13018541538Nov 01 2011 2: 35PM ,.__ N_A_T.~..ONAL WATER SERV ICE 
~-.., ,--------'- - . , 

HOWARD COUNTY JlEALm DEPARTMENT 
BUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRAM 

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


. " 

hrongatiop long COf the Wt.Oation of the Wen Pump. Ptt. Adapter. 'pd Sppply Plpi. 

SUbmen~~~ata Pities' 6;~ WeD Cup u411sstris CoadultMalce~ $ Makc'" Two picco watertiJht cap~ , 

Modei ,~ ~ 7&1-.zSO Modei.:u: Screened,. vented well C8p:~ 

Pump Capacity l.£ GPM Deplh:.d?i" (36" min) Cap sccun:d to casiq:~ 

Wdl Yk:lct-=.:..."GPM NSF approved:..Y4-s CoDduit min 18" B.G.: 7 ~ 

Depth otwell cncoun.tcrecl at time ofpump installatio~(feet) Conduit secured to well QlP!_ 

Jfpwnpcapaclty cxceecls·wdl yield,. low waler cut oJ!switch is required by NSPC 1990 SectiOll17.8.4 

Torque amstoJ'I or Cable pards uti required - Must circle one CPs-

Safety rope, lruRd, attached to bulde of well cumg witla eye bolt N~ 


Bouse COlllleedqp 

PVC sleeved to UDdistuJbed soil at wall penetratiOD:~ 

Approximate 1en&th of sleeve: .5' 

Sleeve caulked and sealed properly: y':=l 


dtnijb1atIblt bOJ'" dralaflel 
oa. 

red to be at lcut teD. teet from tbe .ptic tuk. pump chamber. leW" P....... 
IDd sew_. ruerve areL )f'this.£!!!!!Ql be aa:omplWaed. c:oatact tb& oftIce for 

IP - /-.// 
live responsible (or installation date 

for Health Dspartmeat UK Qnly - Not to be SOIJIpleted by IpstaJJer 

Date Insp. Bcquested: . Date Insp. Approved: 
InspectioD Data: PiUess adapter ud water supply liDo at least ~" below grado 

Two pIece cap installed and attac:hed to caslDg securely 
Blec. condu.ir exteDda at least 18" below padelattached to c;ap properly ..-..~_ 
Safety rope installed inside otwell cas111& 
Concct wc11 tal auadlcd properly and QSJng S" above finished padc 
Water supply line slecvc:cl adeQuately at bouse c:onnecdOll 
Adequate srout obsezvcd be10w pitless adapter 

HD-215 (Rev. 8/00) 

http:condu.ir
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RIVERWOOD 
BENCHMARK LOT 28.: §f;~ !~D,~! ~:: .: \Ie & I 

THIRD ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUN1Y. MARYLAND134130 BAI.TIMORE NATIONAL PIKE .. SUITE 4113 ~ ELLIC01T CIiY, tvlO 21043 
SCALE: 1" = 50' DATE: 10/12/04

1132 Hu~a.fJI~104-Uk~t1iiT.~w.:nOO:; 4:~'~1:1~: 410-465-6644 
REVISED: 3 5. 5/25 5 
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3525 H Ellicott l\Ilil1s Drive, Ellicott City, !\lID 21043 

(410) 313-2640 fax (410) 313-2648 
, ~~'..... LI ····\ ··ll· ..~ {"-,,, , L1I'\(" " I	 ·, ." I \: \. , [ I. . ,,' (! n"I" 	 TDO (410) 313-2323 Toll Free 1-866-313-6300 
; 	 '\ ., j 1" "'l i r'(, ':['):"~ " lrrl; 'I('p:i ..... .,.... . '"' L t ! t . •• t .. \. . \ .. - L" 	 website: www.hcheaIth.org 
~ .,... "' __ • •• ' " - .... __._ . _ ...__• • • • • __... ______ ... ____ •• 00 . 

Penny E. Borenstein, l\f.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a "veIl permit application for a proposed ,veIl for new 
construction, please indicate one of the following; 

)a The well site has been staked by . • . . ,/3t'J., ;1 j, IA1IM, 

(professional land surveyor or company employ g professional land surveyors) 

on rJ-f}j loS- (date) and does not require a site inspection. 
j 

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 ofan acceptable well site plan, must be 
attached to the green. well pennit application. 

Revised 611 0/03 

'--i2lv~ooJ · ~ I 

Lr-r-J II) ;)tf~33) I./L 

(f~~' r- (J 

http:www.hcheaIth.org


Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.or2: 
Howard County 
Health Departme'nt 

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 1118/2011. The 
well construction was completed on 6/20/2005. Water samples were collected on 10/2112011 and 
10/3112011. 

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 612112005. Results showed a Gross Alpha level of 
4.3 ± 1.5 pCilL and Gross Beta level of 6.4 ± 1.8 pCilL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the MCL of 50pCiIL. 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 ofMaryland, 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/documentIWSP-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


10/29/2011 02:55 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


81993 Account #: 3123 
Reference: Riverwood Lot 28 Coml'~nv: National Water Servicing 
LocM!on: 4849 Castle Bridge Road RCQuested Bv: Dave Rycke 

Ellicott City. MD 21 042 S(ll~rce: Well Watcr 
Datel Time Collected: 10/31/2011 to 10 Site; Pressure Tank 
Dnte/Time Reo'd: 10/31/2011 1245 Treatml:lnt: Sediment Filter"III' 
Chlorine ppm: Free: ND Total: NO pH: 6.0 

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

.";, 'T!,:.l:~~: ' ~ t.~/~; , "1rtZS' ',,'" : \ " .',':' " ", ,~~~~ '~\'" ": ;r~~', " ',iff,' "FiE' t~~'I'i"T~~~1;.:t1Jl:"' l\i:-~:!t;iU~~riII:~X.~l:t~t"S""ft. · .~ ',:'
,.. ~~~~:~.:~~ : .. : : ",S:;:' ',:', ::.. "' :::~"~~:~~.I,::~ }' ,':, ~,'~~ I, · ~\~(i; l: :· ~Jt /,' 11: .:. ~;~~}\.~.,,\. , .,: I,'~~ .'.\:)::!~i; .~~}k .,,~~ ~~ ~(~:':::~:L~'~'.l." ,:' . '..~! .~~ .;\,_" 

J3~t~tcda . Coltt'onll. Totnl. MPN <1.0 MP'N/lOO tnl <1.0 ~M 189213 1111/20111 084~ I KMr~ 


Bacterin. E. coli. MPN -::1.0 MPN/IOO ml <1.0 SM189223 1111/2011 I 084~ I KMt:: 

NOTES 

J ofrlfcSamplc collect~d prior to tret\tmeFlt 

2 MPN/ 100 ml - Most ?robabJe Number lofviabJe bacteri.,,] per 100 tnl of sample. 
3 Results Ic~s that'll)( within the reference range are considered satisfactory and within potAble water limits at the tim~ of 

~l'I11lpllng, 

4 ND:None Detected 
S VI~lJal well check: Senled. vented cap 
6 Chlorine level tested on site; pH level te~ted In lab 

Reuon for Test: UAt:! & OCCUPl'1l1cy 
auHding Permit # : 11001866 

Date Reoortcd; 

MD Stote Cerlij1cnfton ~ / ..~j 



PAGE 01/01FOUNTAIN UALLEV LAB
10/21/2011 06:22 

REPORT OF ANALYSIS 

r~boratorv (0 #; 81853 Account#: 3123 
Reference: Riverwood .Lot 28 C:omtmnv: National Water Servicing 
Location: 4849 Castle Bridge Road*·· Reaucsted Bv: Dave Rycke 

Ellicott City~ MD 21042 Source; WeH Water 
Datel Time Collected: 10/21/2011 t230 Site: Pressure Tank 
Datetrime Rec'd: 10/21/2011 1446 Treatment Sed;ment Filter** 
Chlorine ppm: Ftee: ND Total: NO pH: 6.3 
Collected 6y: K. Eichstedt 2870KE Well #: HO-9S-00 13 

BlIcterin. E. coli. MPN <I.U MPN/l00 m[ <LO 8M 18 9223 10122/2011 /1700 I CCH 

Nitmtc 2.21 mg/J.. 10 601 t01l11201l/1(;151 CCH 

Turbidity 2.S7 NTU <10 SM182130a 101211201 t 11!12~ I KME 

S"nd NS mg/L ~ ViS1.lallOmvfmctr!c 1012112011/ IS2s IKMF.: 

NOTES 

*URevised report: addross corrected 10124/11 CH 
2 HSample oollected prior to treatment 
3 mglL - miIlierams per liter (also, parts per million) 
4 MPNI 100 ml- Most Probable Number [of viable bacteria) per 100 mJ of sample. 
S NS ::. None Seen (NS ,ndioatcB less than 51i1g1L) 
6 NTU ':) Nephelometric Turbidity Unit~ 
7 Results less than or wlthin the refertnce range are considered sati~factory and within potable water lirt1j~ nt the time of 

sampltng. 

8 ND:Nbne Detected 

9 Visual well check: Sealed, vented cap 

10 pH and Chlol'ino level tested on site 


Reason for Test = Use & Occupancy 

Building Pennit # : 1100 1866 


Date Reported: 10124(2011 

Mf) Stlftl CtJrtijlctllion # I Jj 



" 

'. ..' ,',' ,,' 

" ",.' ,,- .€ ; .... 7178 Colu~biaGate~~y Drive,Columbia~MD 21046 
(410) 313~1640 : Fax (410)3i3~2648

Howard County TDO (410)313~2323 Tol1Freel~866-3t3-6300 ' 
~ lIealth Department website:WwwJ'chealth.otg 

Pertrty E.~o~J:lstein, M.D.,M.P.R.; Health 9fficer ' ' 

"fulyJ9, 2005 ' 

Winchester Homes, Inc. 
: 6905 Rockledge Drive; Suite'800 '" 
Bethesda, MD 20817 :' ' , , .... , .. 

" RE:Riverwood Subdivision, lot 28 

,,' Casflebridge Road , 


To Whom it,MayConcem: 

Samples were taken from 'a yield test on Jurte 21, 20QS to~ssess th~ possible " 
pr~sence of Gross Alpha,and Gross Bet.a ill the future well water supply. GrossAlpha 

_ , aridGross Beta measui~ethetbtal alpha and beta activity ina water supply. In. turn, this ' 
,carrprovideiilforrnation,regardingnatutally occurring radiation (Le. ,Radionutlides) ilia t ' 
may exis~fu yourwate~stlPply. ' .. 

ResUlts from this scteerung revealed a GrossAl~h~,of4.3 ±1.5pi~ocU:rie~/liter 
. (pCi/L); while the Gross Beta ieV'el was 6.4:t1.8 pCi/L. The Gross Alpha result waS , 


below the respectivemaximttIri ,'containinant level :(MCL) of15 pCi{L, ~hi1ethe Gross ' 

Beta was below the MeL ,ofso pCi/L.· .. .' ,. 


" . ... .' .. "" " 

. A copy bf the te~t resulti; is enclosed for your info~ation. .. Please call this~ffice . 

at (410)313-1773 ifyou have any further questions or concerns. ,.. . 


Sincereiy; '. 

BertNixon~ Assistallt Director 
Bureau of EnviIonmentalHealth .. 

" . . 

. 'Eric Dougherty, MDE,Water Mgmt., Groundwater . 
Well & S~ptic Property File . 
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. ' , . .. 

~ ." 

... ..: ....•..•......: .... State of~arY]~d: ........ . . 
...... DHMB~LaboratoriesAdhrinisttati()ri 

",'.'~. ...... . ~ .t~~~~~"t~:6~~t:~:>··· ". 
....... '.. . . .' .. . .. ' ~ 

. ....Lltt30R:A1tOltfANAL.XSISREQUEST 
:G~{ I:J~;; ~! ...-"-'" "'__._..;..- .' ' Fieid~l~n~itI~No'.l: ..;.....;..;....................--..."",-,,. .. ' .. .' 

. .' .. ,," ~ 

:--;. "', ' 
:: ~pjeBottle ' No.Af·Dc

: . . ' .:;. .: . '; ': ..~. ...:.: ~ " .. ' ..... . 

/ i ' . .: . ;!') ;. . . .::t :. 
\..... I ~ .. ' '-10"""" : t'~ ,;,: ~= ·Plant/Site Name: ,--"-.... .~J~~.f..::..:. = ."''>O.....;..,.....'--""'-'---="""-"-'~'"'::::=..:...<-~--'...,.--....;...:;..._ ..:.:. ····: C9untY: .-,-- ~~t"""\ ' .:) ,""",'\: .=:. \;: .,i)"-'-\,'"'...;.. ~ = ~ .l,,-'"----~--'-~~_ 

·f ......?~ : ~~"'-'..•~. • . ...."-7 ....'-

" 

sa~Ples~Urce: ·.--" :-..:;.'""" "'-: ..;;.......~~--"-'"~---.-____....;.. , ~-.......

.~ ' ... '.' . .' ,. (welUno~, lab sink;. sampletap·i~tcS ... 

............. 
, 

. .. ' . ~., . , 
. '. .... .. . .. . ... ' . 

CO~t1tY: · •.. '.' [i] .'. til.:.... ..;~: ~,ant No~ · '\r:j::', [J :.. ..•. [J ,EJ •. ·[ ,oJ [J'..'..LJ · 0 Q . 

.c(jne~tur! . (~;~ t '}f '.' . .CI?·;\~th~,:<~. ~ .. ' ·· TelephmieNo~: ...•..:. &1 j : t ) .... .:C!., \ ~ ... · t'~ :~:r~ .' ' . ."'.:" 


:,:..D;..t¢Collected: ·· ~/. z:{·:1:~;{96.~~~,.. . tjm~c()n~cted: ' ..•t:$~t'f:;- . a.m~ "'-'--.-.,.-.;. ::'-"_~....P.~~~: '-", ... ':_ J 


.' , N!tri~AcidPreserved:Y~s .~ Nd <0 ' Iceci:XeslSr No .. t:J '..•. .-.... 

'- S~briii~rsCode: '..'[] [Jj;: ~~er~l;~lt!C:t:m ' ...,'. ;;:, ;;>. 


··· Chlorine 

Test:. 

: ~j( '·:·Gross, Alpha . ... 

... .. ···· Radon.;.222 .. .. '., 

·····.. Bottle A . 
Radori-222 .' 

·· Bottle B 

. ···.· FieIdBlank.Ul · 

..:' ~.. . .:':......,' .... .... .. '.". .' .': '. 

"' FO~~~~VISf05io2 ' .' . 
": DHMH454012l02 ' -, . 



Williams, Jeffrey 

From: Kefauver, Ron [Ron.Kefauver@camberleyhomes.com] 
Sent: Wednesday, November 09, 2011 2:43 PM 
To: Williams, Jeffrey 
Subject: 4849 Castle bridge Rd 

lof2 

1 




