
THIS REPORT MUST BE SUBMITIED WITHINST~ E OF MARYLAND (MOE USE ONLy) 45 DAYS AFTER WEll I COMPLETED.
WELL OMPLE ON REPORT 

6 COUNT'!"FILL IN THIS FORM COMPLETELY (THIS NUMBER IS TO BE PUNCHED NUMBE",. PLEASE TYPE 

Depth of Well 

I 26 

________~~~~~~~~~--~~~~~~~==~--------__~~--~--~~~------------~ 
_____~..-;................-..l!:__t_"'_~~..................:...I~------

1 2 3 

IN COlS. 3-6 ON All CARDS 

ST ICO USE ONLY 
DATE Received 

MM 00 YY 

8 13 

OWNER 
STREET OR RFD 
SU 

GALLONS OF WATER _____'""""""-____ 

DEPTH OF G~OUT SEAL (to nearest foot) 

from -:::48-:--"-'-:;:T:;:;"Op::.----::-52::- ft. to 54 BOTTO~ ) 58 ft. 

enter 0 if from surface 

CASING RECORD 

Nominal diameter Total depth 
top (main) casing of main caSing 
(nearest inch)! (nearest foot) 

66 70 

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

~______~'1 ,~,____-J ~----
S 
I 

~______~II II~____-J ~----	 ' 

screen type SCREEN RECORD 


or open hole ~ ~ 

~ 

BRONZE HOLE(~"
'"belOW) ~ ~ 

21 

C 
2

H 
23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WelL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 	

S 
C3 
R 38 39 41 
E 
E SLOT SIZE 1 
N 

DIAMETER 
OF SCREEN 

45 47 51 

__ 2 __ 3 __ 

(NEAREST 
~________~ INCH) 
56 60 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING welL 
INS~T F IN BOX 68 68 

T 
IN BY DRILLER) 

(E. R.O.S.) wa 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE t.: 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
6 9 
r': 

PUMPING RATE (gal. per min.) "-" • 
15 

METHOD USED TO 

MEASURE PUMPING RATE 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 2 27 below) 

I~ Ijet ( I! Isubmersible 

PUMP INSTALLEP 
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.) 

43 47 
CASING HEIGHT 	 (circle appropriate box 

and enter casing height) 
above ~lZt LAND SURFACE 

(nearest)g below ~ foot)
49 	 50 51 

I 	
- ­

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELt) 

)0' 




B 

EMERGENCYITEMP NO, IF ANY 

SEQUENCE NO, 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1+0 -9'1 ­ t.t03 
6'1 70 fill in this form completely 79 

H d 
LOGA TlON OF WELL 

CII 
Date Received (APA) 

42 

55 

76 52 71 

MILES FROM TOWN (enter 0 if in town) 1L------'3 _ __~M~.!_I,I 
73 76 77 78 

81 B 4 

APPROX , PUMPING RATE 
(GAL. PER MIN,) 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL, PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

APPROXIMATE DEPTH OF WELL '::;­1.,---­_ _ __----'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

~ (or Augere ) . JETTED 

NEAREST 
INCH 

LIO_________~----I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

TAX MAP: 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ----'-4... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wll 

34 /DIJ 37 

DISTANCE FROM ROA 

ENTER FT OR MI 38 39 

BLK: ~ PARCEL 

000 
63 

~-
LE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

RE'/!'LAGEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STAN DB WELLS 

THIS WELL WILL DEEPEN A EXISTING WELL 

PERMIT NUMBER OF WELL TO BE RE PLACED OR DEEPENED 
(IF AVAILABLE) -1 1 52 

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

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 
Nl)" I .\ I) !'nCI\" IN\,.; ')"0 IH, RI·IF ~ Sh.1U ~ () LI SE S[ r~fl;' T E S!-EE. T If.­ NE-ED!: D -

DENV-Permit 97 

E 
000 
000- L­___~----~---~ 

N 

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

N 

~-rle­
,,~, .J~ e.. 

(2d. 

1 





3018541538 p.2Nov 17 2009 11:11AM NATIONAL WATER SERVICE 

HOWARD COUNTYHEALTBDEPARTMJ£NT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATEll AND SEWBRAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2448 


lpfprg,dop Form for tit' Jutapat'og or tIM Well PumP, EItIg, Adapter. Ad Sppply Pj.' 

HOUR Cgppectlog 
PVC Ilocvecl to undiltaJbed soil at wall peaetaadoa: ....(~, 
Approximate leqth ofsleeve: S • 
Sleeve cauD:ed and sealed poperl.y: 'iiis 

Ired to be at least.. teet from the .,tIc taDk, pump cllamber•.".plpl... 
rddleldJ. md teWBP reserve area. Jrthb UBIId be &cCOIIIp1ilbed, CGDtac:t ...1IIIcer. 

date 

Date Iup. Bcquested: Dale Insp. Approved: _7;...."...""'-"'~~~~J 
Iupecdcm Data: Pit1eu adIpb:r aDd water supply line lllieast 36" below padc 

Two pieco cap lnsIa1lecl and auached to casIDI securely 
Elec. coDduit oxteads at least 18" below JfIdeIattadlcd to cap properly ~~__ 
Safety rope inItal1ccIlDside ofwdl cuIDa 
Correct weD tq dlchcd JXOPOrlY UIcI cuiac r abow flDisbed. .... 
Wamr supply UDe IIened lldequsrely at bouse c:oanecr.iOD 
Adequate &rOUt observed below pidea adapter 

HD-215 (Rev. 8/00) 



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

Howard County TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERSIH 

When submitting a well application for a new or repfacement well~ 
please indicate Gal13 uf the following: 

)9 . The well site has been staked by~~ ~~~~ 
on ~ / \0 Lf and is ready for site inspection. U 

D will call the Health Department 
. for a time to meet in the field to verify a well location. 
~ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

'--IdrS / - / () P/J~ :z 
'-" I~- {)3 ~ )~-RA- woo d 

3<;~ J-j/ 

_.... - .. 

http:www.hchealth.org
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LOT It 
c ENENG~N"E~~'~{ ~~c.~ THIRD ELECTION DISTRICT 

HOWARD COUN1Y, MARYLAND
8480 BALTIMORE NATIONAL PIKE .. SUITE 418" ELLICOTT CITY, MD 21043 

SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 410-465-6644 



T~ward County~ ~~alth Department 

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.org 

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

January 14,2010 

Homeowner 
12024 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood, Lot 14 
12024 Open Run Road 
BP #: B09001312 
Well Permit # HO-94-4035 

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 8/18/2009. Final 
approval of the well line connection to the dwelling was approved on 7/17/2008 

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. 

Enclosed with this certificate, are copies 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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under wen permit 
#HO-94-4035. 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. 

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


This certificate may become final upon completion of the second bacteliological 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 fmal water sample appointment. Currently, 
there is no charge for this fmal sampling. 

Date of Water Samples: 10/27/2009, 1119/2009, 121112009, 12/22/2009, 1/1112009 
Date of Radium Samples: 11111/2009 
Date of Well Completion: 11/8/2004 

Approving Authority, 

£~s~ 
Well & 	Septic Progran1 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



.Hpv 20 2009 12:39PM HATIOHAL WATER SERVICE 3018541538 p. 1 

FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old TaaeytoWll ReI. . Westmloater. MD (410) 848-1014 (410) 876-4554 FAX (410) ...0198 

REPORT OF ANALYSIS 
Laboratory ID #: 73490 
Reference: WinchesterI Riverwood Lot 14 
Location: 12024 Open Run Road 

Ellicott City, MD 21042 
Datel Time Collected: 1111112009 1210 
Datelfimo Rec'd: 11111/Z009 1341 
Chlorine ppm: Free: ND Total: ND 
eolloctedBy: J.Yeager 6176JY 

PARAMETERS RESULTS UNITS 
Ort*lAlpba ~5.0 pCiIL 

Gross8eia <3.8 pCiIL 

Account#: 

Company: 

Requested By: 

Source; 

Site: 

Treatment 

pH: 

Well #: 


REFERENCE 
IS 

SO 

3123 
National Water Servicing 
DaveRycke 
Well Water 
Tap at Downstairs Bar 
UV Light! Sed.Filterl Softl Noutralizer 
7.S 
HO..94-4035 

MEmOD DATEfI'IMEJANALYST 
900.0 1l/1SI2OO9/1616/MJN 

900.0 1111512009/ ]6161 MIN 

NOTES: 
1 Gross Alpha Detection Limit: 3.4 pCi/L 
2 Gross Beta Detoction Limit 3.8 pCiIL 
3 pCi/L - picocuries per liter 
4 Resultllea than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampJiq. 

S Subcoll1rlCted to Reference Lab #278 

6 ND:Nooe Detected 

7 Visual well check: Sealed, vented cap 

8 pH teated on-site 

Reason for Test Usc &: Occupancy 

BuiJdina Permit ## : B09001312 


Date Reported: 11l17tlOO9 

MD StIlle CertljlCillltln # IJJ 



REPORT OF ANALYSIS 

Laboratorv 1D #: 74011 Account #: 
Reference: Winchesterl Riverwood Lot 14 Comoanv: 
Location: t2024 Open Run Road ReQuested Bv: 

Ellicott City. MD 21042 Source: 
DatelTime Collected: 1/1 t12010 0915 Site: 
DatelTime Rcc'd: 1/11/2010 1230 Treatment: 
Chlorine Dom: Free: ND Total: ND oH: 
Collected Bv: .T.YeWl:er 6176.JY Well #: 

3123 
National Water Servicing 
Dave Rycke 
Well Water 
Basement @ Bar Kitchen Tap 
UV Light! Sed.Filter/ Soft! Neut.** 
6.8 
HO·94·4035 

. . .. 
B8.cterin, Colifonn. Total~ MPN <1.0 MPN/l00 ml <1.0 SMIR 9223 1/12/2010/09151CCH 


Bacteri~ E. coli, MPN <1.0 Ml)NI 100 tnl <1 .0 SM189223 1/12/2010 10915 I CCH 


NOTES: 

1. **Systcm was bypassed aJ1d UV Light was unplugged at time of sampic collection 
2 MPNI 100 ml = Most Probable Number [ofvia.ble bacteria] per too ml ofsatnple. 
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the titne of 

sampling. 


4 ND:None Det.ected 

5 Visual well cheek: Sealed, vented cap 

6 pH tested on-site 


Reason {'Or Test: Use & Occupancy 

Building Pennit '# : B09001312 


Date Reported: 111212010 

/lfn St(Jtt Certijicatinll # 1)3 



12/22/2009 03:12 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 
Lahotatorv ID #: 73880 Acc(')unt #: 3123 
Reference: Winchesterl Riverwood Lot 14 Comoanv: Nationa1 Water Servicing 
Location: 12024 Open Run Road ReQuested Bv: Oa.ve Rycke 

EJlicott City, MD 21042 Source: Well Water 
Datel Time ColIected: 12/22/2009 0900 SitE:: Pressure Tank 
DatelTime Rec'd: 1212212009 1335 Treatment: IN Light! Sed.Filter! Soft! Neut.*· 
Ch101;ne ppm: Free: NO Total: ND nH: 6.5 
Co l1ected Bv: .T.Yeager 617(jN Wel1 #: HO·94-4035 

•. 1,. • , .'. . , 
Bacteria. COliform, Total, MPN fi.4 MPN/l00 m! <1.0 SMI89223 1212j12009 J0845 I CCH 

Bactcri~ E. coli, MPN <1.0 MPNI 100 ml <1.0 SMtR 9223 1212312009 J0845 I CCH 

NOTES 

1 ··Sample collected prior to treatmef\t 
2 MPN/ lOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 Results less than ot within the reference rallge are considered satisfactory and within potable water limits at the time of 

sampling. 

4 ND:None Detected 

5 Visual weJJ check: Sealed, vented ca;p 

6 pH tested on-site 


Reason for Test: USE: & Occupancy 

Building Permit #. : B0900 1312 


DDte Reported: 1212312009 

MD Slate C,rtifictltinlf # 133 



'12/01/2009 04:37 4108480298 FOUNTAIN UALLEV LAB PAGE 01/02 

REPORT OF ANALYSIS 
Laboratorv ID #; 73670 

Account #:Reference: 3123Winchesterl Riverwood Lot 14 
Location: Com"anv: National Water Servicing 12024 Open Run Road 

Recruested Bv: Dave RyckeE11icott Cif;y, MD 21042 
Source; Well WaterDate! Time Coflected: 12/112009 1047 
Site: Pressure Tank DatelTime Rec'd: 12/1/2009 1315 
Treatment; UV Lightl Sed.Filterl Soft! Neut.• ­Chlorine PDtt1: Free: NO Total: NO 
oH: 7.0CoJJected Bv: J.Ye~er 6176.TY 
Well #: HO·94-4035 

" " 

Bacteria, Colifonn, Total. MPN , . 
144.! MPlw 100 ml <1.0 SM1R 9223 12/212009 I 0845 I CCH 

Bacterfa, E. coil. MPN <1.0 MPNI 100 ml <1.0 SMI89223 J2/212009 I 084' I CCH 

NOTES 

1 ··Sample collected prior to treatment 
2 MPN/l00 ml- Most Probable Number [ofviabJe bacteria] per 100 ml of sample. 

3 
 Results less than ot within the reference range are considered satisfactory atld within potable water limits at the time of 

sampling. 

4 ND:None Detected 

S Visual well check: Sealed. vented cap 

6 pH tested on-$ite 


Reason for Te$t : U~e & Occupanoy 

Building Penn.it # : B09001312 


Date Reoorted: 



·. '11/09/2009 01:25 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 
Laboratorv TO #: 73459 Account ~: 3123 
Reference: Winchester/ RivelWood Lot 14 Comoanv; National Water Servicing 
Location: 12024 Open Run Road ReQuested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 111912009 0716 Site: Utilfty Sink 
Date!Time Ree'd: 11/9/2009 1] 00 Treatment: UV Light! Sed.FHterl SoN NeutraJizer 
Chlorine nDm: Free: ND Total: NO nH: 7.0 
Collected Bv: .T.Yeuer 6176.rv Well #: HO·94·4035 

. , , 

Bacteria. Coliform. Totol, MPN <1.0 MPN/l00 ml <1.0 SM189223 I 111 012009 10815 I C. Holland 

SMt89223 11110/2009108151 C. Holland 

NOTES 

1 MPN/l00 m)"" Most Probable Number [of viable bacteria] per 100 mJ ofsample. 

2 Results less than nr within the reference range are considered satisfactory and within potable ~ter lfmtts at the time of 


sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH te8ted on-site 


Reason for Test: Use It Occupancy rete$t 73341 

Building t-emtit # : B09001312 


Date Reported: 11/1012009 

MD Stille Certificlltion #1.U 



10/26/2009 23:22 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Lahoratorv ID #: 73341 Account#: 3123 
Reference: Winchester/ Riverwood Lot 14 Comoanv: Nationa.l Water Servicing 
Location: 12024 Open Run Road ReQuested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 10/2712009 1120 Site: Pressure Tank 
Date/Time Rec'd: 10/27/2009 1332 Trea.tment None 
Chlorine nDm: Free: ND Total: NO DH= 6.6 
Collected Bv: .J.Yeager 6176JY Well#: H0-94-403S 

lil_1~~;!!n.!r;;:;~~;i;~f~im~l!ml~;;~.. 
Bacteria. Coliform. Total. MPN 7.5 MPN/IOO ml ·.::1.0 SMIR 9223 

'. . 
1012812009 I 0900 I BCD 

Rllcterill.. E. coli. MPN <1.0 MPN/lOOml <1.0 SM18922.3 I0/28/2009 10900 I Bcn 

Nit1'81.e <1.0 mg/L 10 601 10/2712009/ 1~30 I BCD 

Turbidity 0.60 NTU <10 ~Mlft 2130B 1012712009/1520/aCD 

SAAri NS mg/L 5 Vlsual/Otavlmotr 1012712009/1'20 I BCD 

~I 

"v~+1.v ~",,(T1 

.~.~ 


~/ Q ...4:> 

NOTES ~~ 
1 mg/L = milligrams per liter (Blso~ parts per ml11ion) 
2 MPNI 100 Inl = Most Probable Number [of viable bacterial per 100 ml of ~mple. 
3 NS - None Seen (NS indicates le$$ t.han S mg/I..) 
4 NTU -= Nephelometric Turbidity Units 
S Re5ults less than or within th~ refcn.'11cc range arc considered satisfactory and within potable water limits at the time of 

$Impling. 

6 ND:None Detected 

7 Visual well check: Seak:d 1 vented cap 

8 pH tested on-site 


Reason f'Qr Test : Use & Occupancy 

Bundlng Permit # : 809001312 


O"te Reported: 10/28/2009 

MD State Cerflf1ctltlon # loJoJ 



3018541538 	 p.2.Npv 20 2009 12:39PM NATIONAL ~ATER SERVICE 

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old T_cytowa Rd. W.tmWtery MD (410) 848-1014 (410) 876-4554 FAX (410) 148-0298 

REPORT OF ANALYSIS 
Laboratory ID #: 73489 Account#: 3123 
Reference: Winchesterl Riverwood Lot 14 Company: National Water Servicing 
Location: 12024 Open Run Road Requested By: Dave Ryeke 

Ellicott City, MD 21042 Source: Well Water 
Date! Tame Collected; 1111112009 1200 Site: Pressure Tallk 
DatelTime Rec'd: 1111112009 1341 Treatment: UV LigbtlSed.Filter/SoftlNeutralizer·'" 
Chlorine ppm: Free: ND Total: ND pH: 7.2 
Collected By: l.Yeager 6176JY Well fl.: HO-94-403S 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfl'IMBIANALYST 
GrOI8Alpha 6.6 pCiIL IS 900.0 1111512009/1616 JMJN 

Gross Beta 	 4.1 pCiIL 50 900.0 1UlSI2OO911616 I MJN 

NOTES: 
1 ··Sample collected prior to treatment 
2 Orosi Alpha De1Dction Limit: 1.0 pCi/L 
3 Gross Beta Detection Limit: 1.3 pCi/L 
4 pCi/L - picocuries per Iitel' 
S 	 a.ulta leis than or within the reference range are considered satisfactory and within potable water limits at the time of 

aampJin&. 
6 Subcootracted to Reference Lab #278 

7 ND:Nooe Detected 

8 ViJual weU check: Sealed, vented cap 

9 pH tared on1ite 

R.eaIon for Test Use & Occupancy 

Bui1din& Permit #- : 809001312 


Date Reported: 1111712002 

MD StiIte CertlflCllllon "# 133 




