
--

Cl1 f 7 l ,l I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN ~ (MDE USE ONL V) 
WELL COMPLEnON REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 I ~3~~R ® A5:2'1()~(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 

a/~ 
PERMIT NO. 

DATE RK8ived 

08'" 4'7 tS~ :LYo fro~'P~~~D?/~b- 00 yy 22 

8 13 15 2O A'"\ • I 
i'RI iiiEAAE§T FOOT) (J.k 28 28 30 31 32 33 34 36 38 37 ..... . . 

OWNER ~/+Yf dqc- fju {Jd~r5' --;;::-­ l 

STREET OR RFD PfP!J1 lvMa~tH- Wa V ..... ­ TOWN t-U 1-+()11 
SUBDIVISION Ho I Jv Il-I-t1u ~p MI'I'IA,,(. JSECTION LOT ~ 

WELL LOG ~ GROUTING RECORD yes no cl31 
~~Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

.3 ISTATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF UG MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Uaa FEET l~::r CEMENT C M BENTONITE CLAY IBICI 8 9 
addtIlonaI __ K ....-d) 

FROM TO bearing 
NO. OF BAGS PI NO. OF POUNDS r<t~ /0 •PUMPING RATE (gal. per min.) 

To~ $Ol( GALLONS OF WATER X"'i ~~ ~5C J­ METHOD USED TO ,~c-k.
DEPTH OF GR~T SEAL (to nearest foot) MEASURE PUMPING RATE 

S " ....4':/ r:J So from ft. to jdt"'" ft. 
46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

S~,JSIs~ ~a ss­ (enter 0 if from surface) S-y
CASING RECORD BEFORE PUMPING It. 

S-S­ sY 

6~~ 
17 20 

)11IClCI1­ insert 21 ~ WHEN PUMPING :0 It. 

St4Jf,,~ So {pO ,/ appropriate 22 25 (
code P L ~bet

w TYPE OF PUMP USED (for test) 

J;I1/Cf(/f &CJ JLJD ~air ~ piston [!J turbine 

I~s' 
V M~IN Nominal diameter Total depth 

y;".dS~~ '-Ie) CASING top (main) casing of main casing 

~ centrifugal [[) rotary 
other 

K 
(nearest inch)1 (nearest foot) [QJ (deecribe 

yUle I( 4-' 4<) ~YL ~ /:;J 27 

~~mersJble 
27 below) 

80 61 63 84 86 70 
mjet 

I ' E OTHER CASING (if used) 27 
A diameter depth (feet) 
C 
H Inch from to 
C I II .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (yES or NO)I 
N , II
G II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -

t::jEWJ ~ (l H 10 I] PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.- CAPACITY : 

I 
appropnate BRONZE HOLE GALLONS PER MINUTEcode W ~below (to nearest gallon) 31 36 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 ~ff-() 61 A-yO (nearest ft.) 
43 47 

l!i t® ~G HEIGHT (Circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A ! ond ........... height)C 2 + above 
" 49 LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 38 
A A WELL WAS ABANDONED AND SEALED S 

[;]' below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

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

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE OT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. from to ~EASUREM~/~P 
DRILLERS L~~'2 " 

I( ~. ~vf 
GRAVEL PACK I , I I
IF WElL DRIlLED )"):J-' l Li..-.r.:WAS FlOWING WELL -

DRILLERSJSIGNATURE ~ INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE_~NLY -0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. 0.1 I T (E.R.O.S.) WQav 

70 72 
<I 

- - c!SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG ..,

CASING INDICATOR OTHER DATA i 

~ 
DENV-CROO 

COUNTY 



I~U .- I'" I-\I~'tMtl"1L1t:I~v YII eM,... 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95- /[h~
S'~(Pt:,8Jj please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
13 

~t-se /Jl!edoVJt- -vi- tLC 
OW<ler 'First Name 

kIV D+JLs aA 
36 Street or RFD 55 

70 Slale 72 Zip J 6 

DRILLER INFORMA TlON 

1 ,fAYeA ~. #4,1f/~e M S o 
Dri"er 's Na e ., 76 License No. 81 

I IlJ1 "J", e-. /trn,}'K ..z-re.. 
Firm Name 

I /?O loy d"6#~ /1/ #W-A§ V11a 2J:X?! 

IAddres~ r ::::> S--/-a.(Signa~ ~ Dale 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 SQ::) 12 

(GAL PER DAY) ·14 2D 

USE FOR WATER (CfRCLEAPPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY.& RESIDENTIAL 
Qgl)~RIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

,-:1 :-:--_1_..5'_0---::-=,1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~aD AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTAfW (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@rHIS 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 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

ill] 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 
__ __G__ _ 

PERMIT No. f-J 0- 95 tel~6 
70 71 72 73 74 75 ~ 77 78 79 

SPECIAL CONDITIONS 
N{)Tf _ ~i-'PA(\\,IN(; ~uTt'ORl1If:S $HOUlO USE SEP"'A".TE SHEET ff Nf EDED ... 

~B=--...L-=3:-1 J/ LOze TlON OF WELL 
[!QWt$HC _ 1 

8 COUNTY 21 

B 

"-;:1::-,-/,+.~~c;~L ;;:;.,l '1J:-:-,---.!...1/Ic7!:t>~t4=i'-.::,e.=---L-)/J1~t....!.lA,--",tP=-:::t.J=------=----=-1 
23 SUBDIVISroN 42 

SECTION LI__--l LOT I .S' I 
44 46 48 50 

I 6l-b~ 
52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if in lown) 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE-APPROPRIATE BOX~ 

50.ll!r 37 

DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

TAX MAP: 'IS- BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP ENT APPROVAL 

lArd :.3 
STATE . 
SIGNATURE INSERT S -­__ 

~~~~~tl.l.r;(J08 
NORTH 4eo EAST Q I.~ 
GRID 0 0 0 GRID C) 0 0 0 

50 ~ 57 63 

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

SOURCES OF DRILLING WATER 

1. I-U..f.­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 8-/~ 
N 

000 ®
000 

-~-----==. =-­---1 

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 



-----------------
........-~
~ ...._ _r .'- . 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Depth of well --..d:~t;""''O'--~-~_,.,--______ 
Distance of measuring point (M.P.) above ground ~~ 
Static water level (S.W.L.) below M.P. SJ>r;.:.-""'-----------­

I. 	 High rate pumping -- reservoir drawdown 

Time pump started JJl " ) Pumping /5 6J'~l ..n ra te 
Total time /.5';PI /.;.. to reach pumping water level JY2 --f-t-.~be-lo-w-M-.-P-. 

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

, 

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill r (if used) I (gallons per 
tervals gallon bucket minute) 
j;;'~ c/c~ S-- J> P'<­ V Yc- IS­6/~ 

/d-;/S if? ,r:/ ~ Yc:...­
)~/.s7~ 

I 

/CJ (}}t<-, 
)tL: 36 ~7 P ( ~ )0 S.f'u.., 

/:J..,' y s ¥,7 ,P 6 ..:)c-e­)0 t1,,­
) ~ 00 &-_2 (; I. f I / 0 I, 
J ,' / S­~/ 1/ I 0 I, /0 1\ 

) ; 30 B--) I( b II /0 \(. 

);'1S c;J )!/ b Yc /0 GtlPL-\. 

jL.' 0(.) ~) P b ~ 10 G,r~ 

r52:/~ 8'"/ ,4 0 Sec...... 10 ()/~ 

.;2: 30 (j? 1/ " If Ii) II 

/)...' vs­r? '/ &. C f I iO i ( 

3 j 00 ~/ /7 £0 .\<Z.... /0 Dn-~ 
]; ,:; ­ 8'7 ff b Se-c..... I 10 0'(>""'1 

, 

HD-224 




RECEIVE 

HOW COUNTY HEALTH DEPARTMJ£NT 


BUREAU OF ENVIRONMENTAL HEAL'rtI 

WATER AND SBWERAGE PROGRAM ' 
.FEB 222013 TEL: (410)313-2640 FAX: (410)313-2"-8 

HowAbft!t!miop;lDrm (or,the Instana!ign Q.Ube IDU Pump, Pitg Ada"', and Sqpply PiJ.. 

BUREAU ijifj! m ~ for requeatiuglD ia.Ipedion pliOI' to g;.. on the Q,y 01.* 
"be COte.ed 1IDtilapprovcd by thellealth Dep~ All iIiItaUatIoIIIlIUIIt ciamlY 

wkb tile NatiODai S~P1umhiag Code (NSPc, as ameaded locaU1) g1l COMAll24,04.04 (MD ell 
Cmutrw:tiOD Regu!atiolll). Su. mae Jete rm I ired ' 

r-_.= ~~z:rd~;~<?I- ~/3~3 

(.MJQt dIde one) IJceused Plumber Licensed Well Driller @censeiweU!,;p tnstaIt; 1 
IJccnse 1# aDd ~of iDd.ivt~nsible '!or the field inatalla1jon: , ',,-. , 
Name(PriDt): ' Y/lvl'd .~LCH _ ~el ,,/51'0 
IiA1kensed individuallllUR pertonn tile &$tal instalJadoD. Appreu&es muit be under tho cUred 
tupeniIion of II &enaed journeyman or mutt!' plumber, pump installer or wdl drUler. LiceDJeJ may 
subjetted to f'leld verift~o.Q. . . ' I 
Name of Ownei: '/ elephone II: -==",,:,:,":::--,"o::-:==-~~-..,..-::'i--
Subdivision; · Lot ~: ~Well Ta& #- : Iro, ~ 
~~A~;~~~~~~~~~~~~~ 

Wen Cap ad EJcietrlc Copdsjt ', ' . 
Two pi~~ Cap: . V ." , . 
Sc=ned, ;vwcd we~ cap:-==­
cap secu$l to cas.b\g:..i::::: . 

Well Yicld:~G.PM · NSP approved:~ Co~,~ IS" B.G.: v-
Depth otwell eDc~ at timO (If pump ~n:~feet) COnduit sq;u.red to well cap:~ 
Ifpump capacity exceeds· well yield. a low water cut off switch is required by NSPC 1990 Sect1oa. 17.8.4 
Toxque arrestors or Cable guards arc e¢quiled .... Must circ:le one C!.,ps 
Safety rope, if used, att8c:hed to iolide,at wen ca.iing with eye bolt ~ 

PitlCi!~daPter 
Make: ,tf-;Me:&J'1 
Model#~ ~tJ 

7 GPM Depth: ~ , (36" fI3in) 

date ' 
I 
I. 
I 

lor HeaJtIU>sPartnKUYIIC Oal>: - Not to be completed ~Y IoUI!ler 

, ~ Insp, Requested: 1. \ '). 2.\ \3 . Daw Insp. Approved: .:s/§ ~. 0 \( 

! 

Inspection Data; Pitleas ~1*tlaDd water supply tine at least 36" below gradc~ \7 ~ 
Two pic:¢e cap installed and atw;bed to casing securely v 
Elec. oonduit exteDd.s at least 1S" below gradclanachcd to cap proporly ~ j
Saf'eo/ r~ illstal1ed inside of well casiDg . I 

Correct well. tag aUach= properly and easing 8" abow &isbed ~ I 
• I 

W~ S\lpply llile sleeved adequat4ly at house C01Ul~on . ~, !Adtquate grout observed below pitled adapter 	 ~ I 	 I 
I 

I 
HD~215(Rev. 6/00) I 

I , 

http:Yicld:~G.PM
http:COMAll24,04.04
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3525 H Ellicott Mills Drive • Ellicott City', MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TOO (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 DRILLERS!!! 

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

;a The well site has been staked byOt }lV'Htt/o fklff au./~4S 

on 1111/ L ).p- f}..OOZ and is ready for site inspection. 


o 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. 

~~h - 1/a'L::; /io'<.Se. Me#lJ00
KN 

L-oY S" 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - OCTOBER 2013 


April 2013 

8120 Holly Manor Court 
Fulton, MD 20759 

RE: Holly House Meadows, Lot 5 
8120 Holly Manor Way 
Building Permit: B12003341 
Wen Permit: HO-95-1166 

Dear Homeowner: 

This is to advise you that the septic installation and water well construction the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 2/13/2013. Final approval the well connection to dwelling was on 
3/812013. The well construction was completed on 8/9/2007. Water samples were collected on 
4/12/2013. 

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. This that the initial COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1166. Although the submitted sample results are in compliance with COMAR the 
Health Department does not guarantee water supplies. 

This Interim of Potability will six months from the date ofissuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration 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. 

contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water 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/documentlWSP-Labs-201 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-201
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

Rd ert Bricker, REHSfR.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 



Environmental Testing Lab Inc. 
3430 Rockefeller Ct 

Annapolis, MD 21401 
108 Old Solomons Island Rd 

Waldorf, MD 20602 

State Certified Water Quality 
Laboratory # 106 

State Certified Water Quality 
Laboratory # 139 

Certificate of Analysis 
f 
1 	 Well Water Solutions, Inc. Project 

6730 Montell Ct Date Received 411212013 
Highland, MD 20777 Date Reported 411612013 

Sample No: 109672-01 	 Sampled: 4112/2013 9:30:00 Sampler: JMoseman0130JM (Exp. 03-12-2016) 

Location: 	 8120 Hollymanor Rd. Preservation: Ice 

Lot#S 
 Sample Point : Kitchen 
Fulton, MD 

;' Qualifiers Units 	 ate AnalystParameter 	 Method~ 
S 
j Nitrate + Nitrite as N EPA 353.2 5.1 mgll DB 

~ 	 Bacteria-Total Coliform Coli tag Test AbsentlPass ~ Perl100ml 1 . 0411212013 LH 
!, Bacteria-E.eali CoIitag Test AbsentIPass / PerllOOml 1 041.1-212013 LH 

I Turbidity EPA 180.1 2.4 ~' NTU 0.5 ~1512013 RM 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis 	 Waldorf 

Ph 410-224-4304 Fax 443-926-0586 	 Ph 410-224-4304 Fax 443-926-0586 

Page 1 of 1 



/tJ1{;1 
ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 

ANNAPOLIS WALDORF 
410-224-4304 FAX 443-926-0586 41 0-224-4304 FAX 443-926-0586 

Company Name. Address Phone & Fax Testing Address 

STREET ( 

CITY STATE ZIP 

Send Report By: __ Fax Postal Service ~__________________ 

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 
Collected: Date ___4-~_,--____ Time 9!.s1/ WeJl Tag #: __________-:--_ 

Collectors Name: Certification # -:S-tI{ ~/SD Expires ~ 
Collectors Signature: 	 Circle One:,g~ WELL ~CITY WATER 

pH: ~ Chlorine,Total : - ib Results for U & 0 Pennit? YES ~ Sample Clear when drawn?@) NO 

Sand present? YES @f uYES-::C;;;;;one liler o/sample 10 lab/or JesJing 

Sample Tap Bacteria: ;c;:t:t. . Chemicals: Lead: _______ 

BacteriologiCliI Test __ Next Day 11 :30 

FULL ChemiClil Analysis 
(Iron, Nitrite, NitritefNitrate, Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis 
(Iron, Nitrite, NitritelNitrate, Nitrate, Turbidity) 

Lead Arsenic 

Cadmium 

Radium Gross Alpha 

__Next Day 3:30 


__ Next Day 3:30 __2 Day 


__Next Day 3 :30 __2 Day __3 Day 

__Next Day 3:30 __ 2 Day __3 Day 

__2 Day __4 Day __ 6 Day 

One Week 2 Week 

Speciallnstructions : ________________________________ 

. Q:"3~Released By: -I''¥--- Date: I J L Time -LL-",-",-=-_~__ Received By: ____ 


Released By: Date: . Time J .:('3 'i) Received By: ____ 
~ 
(*) TAT: is lose o/Business; Samples/or chemical analysis received at 1:30 or later cannot be guaranteed "Next Day" resuits. 

TAT's are a good/aith estimate and are not guaranteed. ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE 
'. DELIPERED BY 1:30pm ON FRIDAY'S & HOLIDAY'S. 

" " 	 LABORATORY SAMPLE RECIEPT INFORMATION 

Samples Delivered on ICE: YES NO N/A Add Qualifiers: _ Non-Certified _ Holding Time _ Sample Volume _Frozen 

Received in LAB By: ____ Date: _____ Time _______ 

J 

i 


