
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 

MM DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

ALL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ________~~~~--~~~~------~~~~~~--------~~--~A_~--+_------------~ 
STREETORRFD~~~~~~~~~~~~~~~~~ _____ TOWN __~~~~~~~~~________~ 
SUBDIVISION 

GROUTING RECORD 

WEll HAS BEEN GROUTED 1--- -----------------1 (Circle Appropriate Box) 

DESCRIPTION (U­
additional Iheeta if needed ) 

o 

/' 

() 

NUMBER OF UNSUCCESSFUL WELLS :_"'-'-'__ 

TYPE OF GR ING MATERIAL (Circle one ) 

CEMENT C BENTONITE CLAY IBIcI 
--:=-:;~ NO. OF POUNDS~~4fo~ 

GALLONS OF WATER_--f"-4.0-.:..;.._____ 

DEPTH OF GROUT SEAL (to nearest foot 

from ( ft. to ~~O:=~:r--~ft. 
48 TOP 52 54 58 

E 
A 
C 
H 

~-.;.;;.;...-
S 
I 
N
G - --­

enter 0 if from surface 

CASING RECORD 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (If used) 
diameter depth (feet) 

fr~ t~ 

70 

., .L..'_ _ ......J 

HOLE 

19W 

21WEll HYDROFRACTURED (!) 
'-------------==--...::1-=---1 C 2=--_ __~---____ ~----_::_:_ 

CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) _____._~ 
11 15 

METHOD USED TO / 
MEASURE PUMPING RATE L.-~-+-~__ "(...- _ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft, 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston ~ turbine 

@] centrifugal 00 rotary rru other 
(describe 

2:1 below)'Z7 27 

Q]jet 
27 

PUMP INSTALLED 
DRIUEA INSTALLED PUMP YES 
(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 
41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

L49t Labove ~ and enter casing height) 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEAlED S C1 below (nearest) 
WHEN THIS WELL WAS COMPLETED C 3 L:::.J foot)49 50 51E ELECTRIC LOG OBTAINED R :....38~-39~ 41 45 47 51 

P TEST WELL CONVERTED TO PAODUcnON E 

l 
LOCATION OF WELL ON LOT

I-_....;W ~_____________ ...... ~ SLOT SIZE 1 __ 2 __ 3 __.;.;E;.;;U
SHOW PERMANENT STRUCTURE SUCH AS 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDmONS STATED IN THE ABOVE 
 ______ INCH) LANDMARKS AND INDICATE NOT LESS OF SCREEN 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 THAN TWO DISTANCES HERE.IN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. om o 
 (MEASUREMENTS TO WELL) 

68DRILrERs sldNATORE \ 
(MUST MATCH SIGNATURE ON APPLICATION) MOE U NLY 


( NOT TO BE FILlED IN BY DRIL1.E.R ) 

LlC. NO. I __ 0 _ _ _ I T (E.R.O.S. ) W a 


70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCOPEresponsible for sitework if different from permittee) INDICATOA OTHER DATA CASING 

PUMPING TEST 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSTATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 1;;/0 - 95-073~ 
~'-

please type 
70 fill in this form completely 9 

Date Received (APA) 

OWNER INFORMA T/ON 
MM DD YY 

34 

55 

76 

-73 ~7 

B 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

5 
8 

SbO 
12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

24 
3Do I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

B 3 ~ ~TlON OF WELL 
O~ 1 

8 COUN Y 21 

1 ~~rd 

46 
LOT 1 \ '1 

48 
1 

50 

MILES FROM TOWN (enter 0 if in town) ....,1 -"--__---::::-.,,......-,,'M.:,:---':-I,1 

73 76 77 78 

42 

71 

B 4 

34 IS 0 37 

DISTANCE FROM ROAD A 
ENTER FT OR MI 38 39 

TAX MAP:~q BLK: _ , __ PARCE I.&J 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D~MENT APPROVAL 

I kk"'fP r-d P51R59~ 
CUTYN'A E • COUNTYO. 

B1 

1~~________~~~~~___-7~~-=-=~ 
43 MM DD YY 48 

~~~TH SZLJ ° ° ° 
50 55 

EAST /8
G RID ----:=-=;;----""=-.11.-,-==--,----,,0,--=0-.,;0,,­

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~\tp 

N 

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

N 

DENV-Permit 97 



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

Page ___ of __- Review 
--~~~-------

Date ------"----­

FIELD DATA SHEET 
HOWARD COUNTY WELL YI ELD TEST 

Wel l Permit No . HO - Q5- 0 731 

Locat i on of property ( r oad) S h rpf2a.rL MaHor Dr. ve.. 

Subdi vi s ion :sh~rrJ ~~L v Lot ~ Block Plat Sec. 


---:­

Well Dri ller . CD Ii,,£" h (FO~i(":S Owner=D 'tV; d Pe d cl i c.ord 
Depth of well __ ~;j[ C I _______________ ~___ 

Dis tance of measuring point (M.P .) above gr ound. / 


-~----------------Sta tic water level (S.W.L. ) below M. P . /3 
---~~----------------

I. High rqte pump ing -- reser voi r drawdown 

Time pump started <i Pumping r ate 2-0 

Total time _ --.:..L...:;.....__ to reach pumping water level I '5 ft. below M.P. 


I I. Recovery pump t es t data - observati ons to be recorded every 15 minu tes 

TINE (i n 15 
minute i n ­
tervals 

HD-224 

WATER LEVEL 
below M.P . 

(3 
(3 
(3 

3 
13 

PUMPING RATE 
t i me to fill ; 1 

a llon bucket 

FLOW METER READING 
(if us ed) 

CALCULATED FLOW 
(gallons per 
minu te) 

.2 

Zc 

http:rpf2a.rL


~FOGLES WELL DRILL ING 	 No.2885 

HO\VARD CO'UNTY HEALTH D:!PART~IXNT 

BUREAU OF ENVIRO~lENfAL HEAL11I 


WATER A..'fD SEWERAGE PROO~"r 


TEL: (410)JIJ.2640 FAX: (410}313-2604S
,. 

Info!lR3tiog [arm (or tbe Inst:aU,tJon of th, W:£U Pump. Pltle5s Adapter, IDd SlIpptv Plpinll 

NOTE~ The In.t.aUcr II r••poD..ible far rcquestlna In Inlp~Uon prtor 10 9 11m on tha dl, 'DC the desIred 
fnlpectlon~ No wDrk (I to be covered LlnW approved by the Health Department. AJllnstallallans mUJt tllrnply 

with the NaUoaal Sl:ll1dard Plumblnl Cud.: (NSPC, u amended locall)') lid COl'-IAR 16.0,,",.04 (MD \Vell 
Conslructlon RquZatJon.). SubmlllloQ Dr a cAmple'. rorm Is ugulred Drlor to Use and Oecupancy IRprD'V:aJ. 

CQmpa,%~==: ~~~: Telephone ,: Utl:\ -41J'l-!iL%­

(Must circle one) Licemcd Plumber c:::;;Wc~ liccrucd WeU Pump lnstdler 

Licea.se "·and na C Q( indiv' ulll respoolible for t& fiel~tion: . ; 

Name (Prmt): ' j : ' LiccaaeN (}J) 0 ~O?
• 

tI A IIceDMd IndJvlduaJ mull per~ rm Ibe .duannstaU.lloa. ApprcntCcc. mu,t be uader tbe dIrect 

supcntlloD o( a licensed Jou~ne)'mllQ or muler plumber, pump In,taHe.. or welJ drUler. 

subjected to ntld verfRcatJon. 

Nlme ofPrape, Owtlet::.u..l.lU1L&.t~..n~:a~::o~~ TclepboDe II-. , £ 

Subdivision: 

S itc Addre.s.: ~~..;&..""Io~~""'i.I..L..oI!-.....LL...4<""-"!~-ItI.~'--_ 


=e(e.'~!]!f.~ lIU.U Ad.pter ._ W!11 C.p .nd Electric ConduU 
__"_____ _ _ Make: CiJa,pCzi/ Two piece wat~rtill\t eap~~. 


Mode\ II:' 's $Of' (;q lS'O Modcl#: JJ IA Screened. 'Y~lCd well np;~ 

Pump Capacity I~ QPM ·D"12ch:~' (36" miD) Cap sccured 10 casin,:JJ£!.. 

Well Yield:~GPM NSF Ipproved:~ CoDdu.j,~ nUn IS" B.a.: 'f~.$ 

DcpLh otwell tDcowucred at time c;.fpwnp lNtallation:.-i&L(Ccct) Coadu.it sec:ured to well ca'P:~ 

Ifpump capacity axcecds well yield, • low water cut ofT switch il req~ed by NSPC 1990 SeedoD 17.8.4 

Torque IIfIcslors or Cable swards ate requited - Must circle one 

Saret7 rope, If IIled, attached to Inside of weD easing wUb e,t boltJ~ 


Hoyte ConneeUon 

Type: a!· B (pla~k~ pvc sleevtd to unduD1(bed soilal wall penctntion: '1 f..~ 

PSI: lJ.eJl.(160 pli miD) Approximate [cn~th of sleeve (S fOOl mi11imum): ~ 


P'glnl to nre' . 

Depth of supply liue: !a.(16t1 min) . Slet~e c:aulked and sealed properly: Llr.$ 

Ti1~, w.l~r ,upply lina', required Co be at lcut teft ftC't CrolD the ••pUc Cank, p\lmp chamb,r, sew_,' plplnl, 
dlstrlbutloft bOI, drtllnnelds. and .ew.g. tes.MfI lrel. Jr lhll C:lnaot be Iccornplbbed, contact tbls oCOce Cor 

. • pp~o ••1prior to analr ~ .OLLtac ~LJ~' 	 5-/5'-09 
. Si3AatUle oC company l'ept1!l5en~le for installation date 

Llcensts may be 

. ~ ." • 
Lot j: ~Wolt 1'1, II: HO • 

For Hellch DeRartment VIC Only - NOI CO be completed by InUtlle1' 

Date ~p. Rcque~ted: 	 DI~ ItUp. Approved: 
Inspection D&I': 	 Pitlesa albpccr .rid. waler supply line at least )6" o.low &rade 

Two pieee cap inltalled and attached 10 c:asing sec:urely 
Elee. ~oJ1duite"'tellds It least 18"' below sracJc/attacbcd to cap properly --'~"--
Safety rope installed inside of well ~.sinl ~ 
Con:cct well tag attached properly .nd caljal 8" lbove flnisbed ,rade 
Water supply line sluved adequtely at house conneetion 
Adequate grout o"se~ed b~tow pirleu adapter 

Re c e i vedT I m e S e p. 2 2 ' 2 0 0 8 10 ; 5 4 AM No, 1 7 64 

http:Coadu.it
http:Licea.se
http:16.0,,",.04


Note: 
The 
this 

proposed 
plan has 

UJell 
been 

box on 
staked N N 575 275 

ut in the field by FS~ 
Associates, Professional 

TTl TTl 

Surveyor prior 
drilling . 

to UJell 
(JJ 
(JJ 
a 

(JJ 
(JJ 
a 

tV 
tV .b.. 

~ (j1 (j1 

z 
:t>­
O 

• CP 
(jl 
......... ...n 

I 
I 

FSH Associates 

Engineers Planners Surveyors 
6339 Howard Lane, Elkridge, MD 21075 
Tel:410-567-5200 Fax: 410-796-1562 
E-mail : info@fsheri.com 

DESIGN BY: ZYF 

DRAv-lN BY: SAR 

C~ECKED BY: ZYF 

SCALE: 1"=501 

DATE: March 3, 2007 

'...J... 
I 

N 574 /775 

lAIELL PERMIT 

S~EPPARD MANOR 
LOT 17 

TTl 

(JJ 
(JJ 
a 
.b.. 
~ 
(j1 

v-J.o. No.: 3227 TAX MAP 2C1 GRID 01 PARCEL 2bB 
S~EET No.:_I_OF 1 5Tt-I ELECTION DISTRICT t-IOWARD COUNTY, MARYLAND 

\Peddicord 31So\dwg\Final\Wells\31S0_Sz_s1 .dwg, 3/2/200711 :55:51 AM, nee, 1:1 

mailto:info@fsheri.com


3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

J4t..\C; Health Department 
Howard County 

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

A TTENTION WELL DRILLERSHf 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

~
. ·on . I-~(g -D') and is ready for site inspection. 

o . will call the . Health Department 
f»r a time to meet in the field to verify a well location. 

l\Y'Site plan for new well ;s attached to well permit application. 

Please.attach this sh~et when submitting your green application. 
This should h,elp improve communication allowing a tnoretimely 

. service for our citizens . . 

KN 

l
-', 

The we" site has been staked by _~ae:;......L~':"";""::~~~~ 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

August 14, 2009 

Homeowner 
4614 Sheppard Manor Drive 
Ellicott City, MD 21042 

FAX SENT VIA FACSIMILE 410-997-4358 
RE: Sheppard Manor 

4614 Sheppard Manor Drive 
BP# B09000064 
Well Tag #: HO-95-0739 

Dear Homeowner: 

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 
07/3112009. Final approval of the well line connection to the dwelling was approved 
on 04129/2009. 

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 03/26/2007. 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 additional testing for these parameters will be required to secure the future Use and 
Occupancy. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along 
with important information regarding the use and maintenance of your septic system. 
Please read through carefully and thoroughly. Any questions regarding your well 
and/or septic, please call this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 U Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-0739. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Ba~d 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 07/14/2009 
Date of Samples for Gross Alpha & Gross Beta: 03/26/2007 
Date of Well Completion: 03/26/2007 

-Stuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Off ice 
Community Health Services 
File 



PAGE 01/B1FOUNTAIN UALLEV LAB410848B29807/14/2009 0B:0G 

REPORT OF ANALYSIS 

Lahoratorv In #: 71957 Account: #: 4470 
Reference: Williamsburg Group Lot l7 Comnslw: W111iamsburg Group LLC 
Loc1lt;ol1: 4614 Sheppa"d Manor Drive Reauested Bv: Ch ip Lundy/ Bob Corbett 

Ellicott City, MD 2 t042 SOllrce: Well Water 
Date/ Time Collected: 7114/2009 1047 S;te: Holding Ta.nk 
Date/Time Rec'd: 7/14/2009 1142 Treatment: . None 
Chlorine oom: r"ee: NO Tota.l: ND nH: 6.8 
CoJlected Bv: J.Yca2cr 6176.TY Well # ; HO-95-0739 

~~~~l.\l~~;i~~V~~IW&.~~n~~\w:)~~~\~~. 
Bactcria. Coliform.lol!1I,MPN <Ill MPN/IOOml <1.0 SM'89223 71J512009 10830 I CCt-[ 

Bacteria, E. coli. MPN <1.0 MPNI 100 ml ...: 1.0 SMI89223 7/15/2009/08301 CCH 

NitrRtc IU' mg/L 10 601 7/14/20091 t7301 CWM 

Turbidity 1.55 NTU <10 SM 1R2130B 7/14/20091 15201 AHIt3D 

Sand NS 5 Visulll/Gravimel 71l4120()91 15201 AI'I/BD 

NOTES 

1 mglL = milligraln$ per liter (also) parts per million) 

2 MPNI 100 In I = Most Probable Number [of \I iable bacteria J per 100 ml (If snmp'e. 

3 NS = None Secn (NS indicates leg~ them 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 
Results less than Of within the reference range are considered sati~factory and within potable water limits at the time ofS . 
snmpitng. . 

6 ND:Nonc Detected 
7 V;sual well check: Scaled, vented cap 
8 pH l'C!I;teci on·~ite 

Reason for Test: Usc & Occupancy 
Building Permit iI· ; 809000064 

Date ReDorted: 

MD Stnte Certificntlon # IJJ 



,. 

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

(410) 313-2640 Fax (410) 313-2648 T~ward County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~ ~~alth Department 

website: www.hchealth.org 

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

April 11, 2007 

VVilliamsburg Group LLC 
5485 Harpers Farm Road 
Columbia, Maryland 21044 

RE: Sheppard Manor, Lot#17 
Well Tag: HO-95-0739 

To Whom It May Concern: 

A sample was collected from a yield test on March 26, 2007 and submitted to GPL 
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. In tum, this can provide infonnation regarding naturally occurring radiation (i.e., 
Rl:.dionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 1.3 ± 0.7 picocuries/liter 
(pCilL); while the Gross Beta level was 1.0 ± 0.8 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
target value of50 pCilL (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 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test results is enclosed for your infonnation. Please call this office at 
413-313-1773 if you have any further questions. 

Sincerely, 

~~or 
Bureau of Environmental Health 

cc: 	 Eric Dougherty, MDE Water Mgmt., Groundwater 
·v\Vell & Septic File 

http:www.hchealth.org


Send Report To: State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

SM J7B ~50739 
Sample Bottle No. A: No. B: Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: _~"-"-:j~~~~-...I.IDo.f'-t~I-------=:::::::.r:.o:~----L-L..-_ 

Sample Source: =:J-#-f-J~~~.J,..L----S.-----L.I~~J...----L..o~..L...%.... 
p, etc.) 

County: DO Plant No. 000000000 
CHECK (one per box) 

Drinking Water Community 0 Emergency D~ Source (raw water) ~ 
Landfill o Non-community 0 RoutineDistribution (treated) DStream o Private ~ Recheck o
Other o Other 0 MCL 0 Special D 

Telephone No: Qt:,43 
Time Collected: Lt :00 a.m. _____p.m. 

Nitric Acid Preserved: Yes [Sa No 0 Iced: Yes 0 No ria 
Submitters Code: 0 o Federal Project:0 Field Data: ____ 

H onneChI . 

Remarks: S'QJMLjj~ (/~11~c.,-tp~ lJ,1Y Cv\ C4 Vt'p 11J~,<;+ 
1/ 1I ­

Collector: --t.~.f...-.L~J.--.L-----t:::;;;ooLIo~~""""'"---­

Date Collected: ..3-/~/~~ 

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

~ Gross Alpha 4000 ;'0:£ (}J?-~~,.J3 /3::' .:.r ,~//IJ7­
.../ Gross Beta 4100 /'/ - ./0 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: __'---_I____I____ 
Supe~isor: ____________________________________~__________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COpy 


