
SEQUENCE NO. 
(MOE USE ONLy) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FOAM COMPLETELY 
IN COlS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/ CO USE ONLY DATE WELL COMPLEtED Depth of Well 
DATE Received 

,.,. DO 'N 

8 13 

OWNER ________~~~~~~~~~~--~--~--~~=_----------~~--~~~~--------------~"_STREET OR RFD~-=--_I__:r_..L.....JiI~~~~I.Z........Jw~~~~.........t...L........c.:...---­ TOWN -~~...-:;&,~~=.".~~:r__-----....... 

SUBDIVISIO 

Not reql!lred for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEiR 
COlOft. DEP'm, THICKNESS AND IF WATER BEARING 

OESCAIPTlON (U­ FEET 
addltlonal sheets if needed) FROM TO 

Rlk 

C 

NUMBER OF UNSUCCESSFUL WELLS :_ .......:;;..___ 

~yes 

GROUTING RECORD 

~""",,~G MATERIAL (Circle one) 

BENTONITE CLAY IBIcI 
__...::-_ NO. OF POUNDS _ 1 __ 

GAUONS OF WATER ___________ 

DEPTH OF GROUT SEAl ( to nearest foot) /'" 

from -:48".---=TO=P,-----=5,."..2 ft. to 54 BOTTOM 58 ft. 

G 
~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

60 61 63 64 66 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (If used) 

~ .......;;.----­
S 
I 

diameter depth (feet) 
inch from to 

70 

~--- .. 'L..l___---J 

screen type SCREEN RECORD 

or :en hole rsrF1 rBTii1.R 

C
lnsert,~ ~ 

a~ate BRONZE 

below rmJ HOLE 

~ 

15 17 21WELL HYDROFRACTURED l.!.J 
~----------------------~~--~~~~C 2

H ~23--2-4- 26 30 ~32~----36-CIRCLE APPROPRIATE LETTER 
A A WEll WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3:....-___---:-;;-.­______ ___ 

E ELECTRIC lOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
~___W_E_l_l____________________________~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSmUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONOI IONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRE ENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

L1C. NO.1 

SITE SUPERVISOR (sign. of driller or journeyman 
r~sponsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
_ _ ____ INCH) 

56 60 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

•PUMPING RATE (gal. per min. ) ~~~__~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..-.......,;:;_.....t..,;;~_---J'I 

WATER l EVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

f:!J air ~ piston 

~ centrifugal 
27 

00 rotary 
'Z1 

EP turbine 

other@] (describe 
v below)

miet 
v 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO, 
(CI RCLE) (yES or NO) 

IF DRlLLER INSTAlLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CAS NG HEIGHT (circle appropriate box 
+ above ~ and enter caSing height) 

49 LAND SURFACE 

.r-l b I (nearest) t=.J e ow __ foot) 
4.9 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 WEll) 



22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

t(() -~ Jf(?~ 

Date Rp ceive 

Ill~i.- OWNER INFORMA TlON 
8 MM DD YY 

~~O& 0 I 
55 

110 '18 
72 Zip 76 

B 2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

SPECIAL CONDITIONS 
NO TE: A.... PR( ' V1NG AUTHORI TIE; S SHOULD USE SEP ARfJ.. TE SHE E T IF NEE DE D -­

DENV-Permil 97 

B 

70 fill in this form completely 79 

LOCA TlON OF WELL 

r(1 
21 

42 

LOT 1 1 
48 50 

71 

MILES FROM TOWN (enter 0 if in town) ,-::1-:-----&,r2.-'-"'_~-'-'M"-="::-1 1 

73 76 77 78 

4 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ffi] liZl(D 

WESTrs;eAST 
34 /2S- 37 saJ4.H 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 

EMERGENCY/TEMP NO. IF ANY 

fDl J DOMESTIC POTABLE SUPPLY & RESIDENTIAL
Y' IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l--'=J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 


[ill GEO-THERMAL 


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

WITH AN X 

SOURCE9 OF DILLING WATER 
1. f..,. 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E - 000 
000 

'-----~--------~ 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 

APPROXIMATE DEPTH OF WELL 1 ~o£..-~_-,I FEET'-_~/:fl)
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE=:.---'" REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.,-- (CIRCLE APPROPRIATE BOX) 


[ill ./THIS WELL WILL NOT REPLACE AN EXISTING WELL 


~	 THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

FOR POLICY ON STANDBY WELLS 
[QJ 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 

HEALTH DE TMENT APPROVAL 

1 ~ 'yj{,arJ LV A517'iil/J 



------------------
, , . 

Page of ___ Review 
Da t e FY1 'flU.. ~ Z.Z. Z. O~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Loca tion of property 
Subdi vision 

--~~~~~~~~~~~--~---

Well Driller --~~~~~-4--~~~~--~--
Sec. 

Depth of well ____ ____________________/_~ 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA TED FWW 
minute in- below M.P. time to fill$: (if used) (gallons per 
t e rva1s gallon bucket minute) 

j f- .' /0 ~ 'i II ~€C.- 6/-"~ 
I ~ Vf!:5/ . 9t-I#t.~c/ 

) ;-: I 5 J-,fL ~ L/ ~G I S­ 6rJ4 
I~,r 3 ~ ,H" Lf Yt;:.­ IS- G.flv\ 

/;L~ "-tf.J rJjL ~ 4 sec­ /s GIk 
J ; C>CJ 02tfL 1/ 4-f I 1/ IS 1/ 

/; IS' #-~ l.f 
II 

"s-II if f I 

i : ~6 j-J. 'I Y ( I /S I, 
J : If 'S' d.~ ?' Y Y& IS (;~ 

if:Vo ~ 1/ Lf Y2 _. I rS 6}4t... 

-J,: I~- ~~ /I ty ..9:c...­ I'S (;J~ 

,PI; cfL4­ II Y iI IS­ " 
~ : L[-)' ~ II Y " lS- I, 

J~VcJ )j­ /I '-I Yc- I .S­ (-;P~ 

,): ,':) J-~ ;/f Cf Yc-­ 1.5>­ 6/14-1 

I 

I 
I 

I 
I 
I 
I 

II 
It 

Distance of measuring point (M.P.) above ground ~ 
~~--------------------Static water level (S.W.L.) below M.P. /0 ,AoI; 

~------------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started I,): u<:.) Pumping rate E s- 6~~ 
Total time / ~ H... • .:.... to reach pumping water level cl;,. ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

HD-2 24 




HOWARD COVNI'YBEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATBllAND SBWBRAGEPROORAM 

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


Jpform,tlgp Form for the IDSttllation 9'tbe Well Pump, PitleJs Adapter, IUd Supply "plRI 
. . 

NOTE: 'Jbe bllt••r II lU'pODIIbJe for ~ ... l.upectlou prior to , am OD die cIq -'tilt deIIred 
1Dspecdaa. Ne work 11 to be COYered aatilapprovcd by the Health Departmellt. All ~DI1IIt comply 

wltla tile NatIoDai StandII'd Plumldq Code (NSPc. as aaeDded locally) ad COMAR 26.0"04 CMD Well 
CoaitructiOIl ReauJadoDl). SubmlalO! gf a complete fong II reqWre4 prior to VB .4OsC!papey .pprouL . 

CoqJaay~ .~?§:' SV<:' ToIepbone~ ..3t!:>/-j'S"f-/S33 

(Mast drde one) Ucensed Plumber Licensed WeD Driller ILlcense4 WellPump J:1J!ltttJ.1t:r7 
LiceDso " aDd __of iDdMdual RSpOnsible tor the field ins1allatioll! 
Name (Print): ~l1vld 8c/~> Licenscf f'/ alfl"'S­
-A. DeeDIed bullviduallDust perform the IICtuallDNUadOL Appreatlces must be UDder tbe cUred 
IllpervlJlon or alkeued jouraeymaa or master pJumber, pump iastaJler or weD driller.. Licealel"', be 
sub eeted to &1d yerfftcatioa. 

Name ofProperty Owner:..l!:.~~~'L.j::..c~u..___ Telephone II: ~~......--____~~~~----
SubdivisiOll: Lot 1#: I Wen Tq' : HO ..~. OW<e 

'b/l... 

l:!eUCap!lldilestrl~~
Twopiec:ewatutightcap: 

__ Screened. vented well cap: f.7' 
Pump Capacity 7 GPM · Depth:....a:,*' (36'· min) Cap secured to casing:~ 
Well Yield: l.:c GPM NSF approved:..tgI Conduit mln lS"' B.G.: ...".,­
Depth of weD encountored at time ofpwnp instalIation:...l.m..(feet) Conduit secured to weD cap: 7"' 

Jfpump ca.P&CitY cxcecc!s· well yield. a low water cut offswitch is required by NSPC 1990 Sectlon 17.8.4 

Torque anutars 01' Cable guards are requJrcd - Must circle one JfJ.S ../. 

Safety rope, 'fused, attached to IDilde or well aulDI wltb eye bolt 40 


Site Address: 

5H~~!!":~-: .. Pi1fes'td'P~ 
:Make' a A-;= ~l:~Modei 1f.ilfC Sf.v'u.S' &V~ 

HOUR Connection 
PVC sleeved. to undistmbed soil at wall penetration: ~ 
ApprmQmato length of sleeve: 6 f 

Sleeve caulked and sealed properly: Ye: S' 

~~~tive .teSpqosiblc fer installation date 

Not to be completed by lDuallerFor 1IeaItb J)epJl11Dent Ute Only ­

Date 1Dsp.1lcquesIaI: o.lDsp. Approved: 7/1lf/11 

Inspo:tIoaDam: Pit1ess adapter IDd - aupply line at least 36" below 8Jadc rifi · 


Two piece cap iDsIalled and attached to c:aslDg securely ~~ hJ (.(.../~ ~0 P.p~J 
Elec. conduit extends at least 18" below gracWattached to cap properly If.C-c.4 
Safety rope installed inside of well casins ~ 
Conect well 181 auachcd properly and casJnglP above flnished. grade . 
Water supply liDo sleeved adequately at house: COMectlOD 
Adequalc·grout observed 'below pitless adapter And Net 

HD-21~(Rev, 8/00) ~l(A~ +0 
\ 5cJ. c.J:iv.../ BO 



--­

~. . 

DC.ONc.EPTUAL HOUSE BOX ~ WELL60X 402~~ Vf:LL 5URVEY POINT LEGENDVi-OS 

WELL LOCATION EXHIBIT· LOT 1 
 GLWOUTSCHICIC. LI1TLE AWEBEIt, PA. 
aVlL ENGINEERS, LAND SURVEYORS, LAND PLANNERS. LANDSCAPE ARCHll£CTS 


3909 NATIONAL DRIVE - sum: 250 - BURTONSVlUE cmCE PARK 

BURTONSVIllE, MAR'rtAND 20866 


TtL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 


SCALE: ,"=50' ZONING: RC/RR-OEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF 1 




/ 
/ 

I' 
J 

I 
I 

/ 

--­

D CONC.EPTUAL HOUSE BOX ~ WELL80X 402~~ ~LL SURVEY POINTVi-05 LEGEND 

WELL LOCATION EXHIBIT· LOT 1 GLWGUTSCHICIC. LmLB AWEBEIt, PoA. 
aVlL ENGINEERS. LAND SUR'i£YORS. LAND PLANNERS, LANDSCAPE ARCHllECTS 

3909 NATIONAL DRIVE - SUllC 250 - BURTONSVILLE a=FJCE PARK 
BlIRTONSVlLLE. ~AR'rtANO 20866 

TEL: 301-421-4024 SALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF1 



7178 Columbia Gateway Dr. • Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org 

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

ATTENTION WELL DRILLERS~B 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

~The well site has been staked by Gutschick, Little & Weber 

on 11/10/2005 

o wi II 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.Jor our citizens . 
.,:; .... ­

.-;. 

KN 

http:www.hchealth.org


;l/4fl~~~>'l7 _~ 

Howard County 
~Health 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 L. Beilenson, M.D., M.P.R., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - March 16, 2012 


September 16, 2011 

Homeowner 
12329 Preakness Circle Lane 
City, State, zip 

RE: 	 Walnut Grove, Lot #1 
12329 Preakness Circle Lane 
Building Permit: B11000215 
Well Permit: H095-0406 

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 08118/2011. Final approval of the well line connection to the dwelling was granted on 09116/2011. The 
well construction was completed on 03/22/2011. Water samples were collected on 0911612011. 

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 03/22/2007. Results showed a Gross Alpha level of 
2.5+-1.0 pCiIL and Gross Beta level of 0.3+-1.0 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL, while 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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit H095-0406. 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
http:www.hchealth.org


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 

Environmental Sanitarian 
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


Envirc)nme,ntal Testing LabIne. 

3430 Roekeft~l!ef Cl 

Annapolis, tvlD 2140l 
108 Old Soicnnons Island Rd 

\Valdorf. M D 20602 

.\'uae Cl)rl(ti'ed tVater Quality Stale C'errUied VVafer Quality 
Lahorutor}' II JOJ Lai7omfory # l 39 

Certificate of Analysis 
\Vell\\:aler Solutions. Inc, Project 
6437 Richardson Farm Lane Date Received 9/7r20 I. 1 
Clarksville. ,~1D 21029 

Date Reported 9/9/201] 

Sample No: 

Location: 

98164~IH 

12329 Preakness Ci r 
Clarksville,MD 21029 

Jti .... ~,~ 

Sampled: 9n!2011 1:00:00 P Sampler: 

Prcservatlon: 

Sample Point: 

JMoseman0130JM (Exp. 02/2013) 

lee 

Kitchen 

Parameter Method Result Qualifiers Unlts RL Test Date Analyst 

Bacteria-Total Coliform Col1tag Tesl AbsentiPass 

Bacteria.. E.coll Co\itag Test AbsentJPass 

Nitrate.,N EPA 353,2 9,2 

TurbidllY EPA 180.1 0,8 

Sq,AJ 7, oJ-< · 


Annapolis 

Per/100m] 

Per/IOOlnl 

mg/l 

NTU 

Approved Uy 

09107/2011 LH 
0910712011 LH 

09/0812011 PM 
0.5 09/08/2011 PM 

Daniel J. Brumsted, Laboratory Director 

\Valdorf 

Ph 410w224-4304 Fax 443·926~0586 

Pag(; I of 1 



I; , Bureau of Environmental Health)!J:- <.!.!-~' 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TDD (410) 313-2323 Toll Free 1-866-313-6300 
W-t Howard County.. 

website: www.hchealth.org~,c.: Health I)epartll1Cnt 

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

April 9, 2007 

Walnut Grove, LLC 
10705 Charter Drive 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove Subdivision, Lot 1 
Well Tag: HO - 95 - 0406 

To Whom It May Concern: 

A sample was collected during a yield test on March 22, 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 (GAGB), measure the total alpha and beta particle 
activity in a water supply. These naturally occurring radioactive nuclides have been 
demonstrated to be present in a certain type ofgeologic formation known as the 
Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 2.5 ± 1.0 picocurieslliter 
(PCiIL); while the Gross Beta level was - 0.3 ± 1.0 pCiIL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of 50 pCiIL (roughly equivalent to the annual dose rate of4 milliremlyear). 

At the time oftesting 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 information. Please call this office at 
(410) 313 - 1773 ifyou have any further questions or concerns. 

Sincerely, 

~~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
·/Well & Septic property file 

http:www.hchealth.org


State of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY A ALYSIS REQUEST 

Sample Bottle No. A: ',---<__ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: --''-''-'/!..<..t:J ~_....:;..--<-....::~K< ______ County: ~:.G~~~~~~.Q:L'' =->....!../--'"''v.± ~ c..::::lIo.... _ c/
Sample Source: -Le~~~~~~~~_~~ __~{~~_________ Location: }fo - 2'5" -0 ().4 

, (well no., lab sink, sample tap, etc.) 

County: []15J Plant No. 000000000 
CHECK (one per box) 

Community DDrinking Water ~­ Emergency DSource (raw water) ~ 
Non-community D RoutineLandfill D Distribution (treated) DPrivate ;B Recheck DStream D 

Other D Other D MCL D Special D 

~o ~-.J1 3 - 2... '~/..:rCollector: 1< \.;Id '<f:.. Telephone No: 
/ 2 '.1 e;,Date Collected:~/~1 D7- Time Collected: a.m. p.m. 

Nitric Acid Preserved: Yes I2t No 0 Iced: Yes 0 No [3 

Submitters Code: 0 0 Federal Project: 0 Field Data: ____-_____ 
pH Chlorine 

Remarks: Jf- .c. --- /., _ -r:J~ ~/J\A~ ~'e-/~ ~--l-t ­, \ 

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

vi Gross Alpha--" 
4000 7/)~/~Z - aY~ -5 /() _VL9/l'~ 

V'" . Gross Beta 4100 -tJ.3t' I 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 02/06 • TeL No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM COpy 



--

Sep 12 11 09:22p Well Water Solutions 301-854-1406 p.2 

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 

ANNAPOLIS WALDORF 

41il-224-4304 FAX 443-926-05&6 410-224-4304 FAX 443-926-0586 I 
ComDBDV Name. Address Phone &. Fax Testing Address 11/ (tJ 

I L 3 Lcr 
STREET 

C l.l4rL I~!> f/~"'l..Ll- 1110 Z/Ol:.tf 
CITY STATE ZIP 

Send Report By: __ Fax Posta1 Service ~----------------------------~----
THIS FORM WILL BE ATTACHEDAS A PERMANENTPART OF t"OUR FINAL REPORT 

FIELD COLLECTION INFORMATION •• f ~ 

CoHectcd: Date _.".~......J~~7,--______ Time ----"~:-=8......;;O=_____ Well Tag #~ _______~_____ 

~ I"CQJlectol'$ Name: ;~.se,4("'; Certification # ;tj""Ct'N) Expires -S~ ~ ,­

o.Uc<:torsSignature: ~~ CirCIeODeGWYATElYf.i:oor CITVWA~ :. . 

pH: 7 Chlorine To mgIL: t!:J Results for U &, 0 Pennit ?~ Sample Clear when drawn? ~NO 

If "YES" submit one lilel' of3t»tJpJe to lab/or testing 

ICc Co ~ft1C~ Chemicals: __~________ Lead: ________________ 

Sand present '] 

Bacteriological Test , __Next Day U:30 __ Next: Day 3:30 __2 Day 

FULL Chemical A.a1ysis __Nc"tDay3:3() __2Day ~DaY.w.eL.R 
(Iron, Nitrite. NitrittINitnlte, Nitrate, Turbidity, Lead) 

BASIC Cbelllieal An.-Iysis ~_ Next Day 3:30 __ 2 Day ~__ 3 Day 

(lron~ Nitrite, NitritelNitrate, Nitrate, Turbidity) 


Lead Arseaic __Next Day 3:30 2 Day __JDay 


Cadmium __2 Day _~4Day __ 6Day ·· 


Radium Gross Alph .. One Week. 2 Week 


Speciallnstmctions :__________________________________ 


ReI.as.dBy: f Dare: '?h Time /:&0 RcceivedBY:~1 

Releas"'BY:~ DPe:~Tjm. Z:/o ReceivedBy:~ 

.. 

. 

" 

. " 


(") TAT: is by Close ofBusi"ess: Samplesfo, che",;calllllalysjs r«d~d til 1~JO or later CII1InOt e gUlJfonteeti "Nexl-Day no ,aulu_ 


TAT's are a gr;odfaith eslimole QRd are not guaranJeed.. ALL S!4MPLES FOR BACT£RlALOGICAL TESTI!¥"C MUS7 BE 

DELIJrERED BY2:50pm ON FRIDAY'S & HOLIDA. y's, 


~~~~~~~~~~~m~p~T~~F~O~R~MA~TJ~ON~ I . 

o 7ftf/t~:-Non"~mfi'" - Holding T.ime - Sample Volume _Frozen 

. Timo~ (0 I2f'r'--­
V ." 

-------------------------~------------------------------~ 

.~F--f-- Dale: 

http:Z/Ol:.tf

