SEQUENCE NO ~ THIS REPORT MUST BE SUBMITTED WITHIN
Cit 2 9 1 3 (MDE USE ONLY) ~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT BeoNTY
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY i A
L COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /4 /&b
PERMIT NO.
gllrgonﬁfv gdmv DAT:‘ WELL DE:OMPI:NETED Depth of Well W\D e “PER‘Mn' AL
| TR, e W TR ey
- Y
() 13 15 20 (TO NEAREST FOOT) 293031323334353637
OWNER Loidap, £ Q. o . '
STREET DR RED. (5 e e co vy (2 TOWN ___(la.Jea 2 I s -
SUBDIVISION i : 2 SECTION LOT 25 M .

WELL LOG o

Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF G NG MATERIAL (Circle on#
ceuem@ BENTONITE CLAY E]E

HE

1= 2
PUMPING TEST

HOURS PUMPED (nearest hour)

P—

e Ol e o T
T i ; y :
"9 1 NO. OF BAGS. L 2 _ NO.OF POUNDS _" 2544 | PUMPING RATE (gal. per min.) 1 £
- 1
, GALLONS OF WATER (32 METHOD USED TO /2 y :
g . O \LY DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .0/ 741 + 1
P 20 ,-{» // / ?
e w—= " Cadre WATER LEVEL (distance from land surface)
B\ s (enter O if from surface)
( SA l’ /Hf i (’J L _:J/L ! ! casmg CASING RECOHD BEFORE PUMPING __ 2‘ ft.
Lot J pes
inber WHEN PUMPING 3¢ ft.
propnate 2 25
below :t] TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth EI E] -
CASIN top (main) casing  of main casing other
TYSPEG (nearest inch)! (nearest foot) @centrifugal @ rotary @ (describe
- A 7 27 27 77 below)
e I Vi .
60 61 63 64 66 70 m jet I-’@y,ﬁubmersible
E OTHER CASING (if used) 27 [
e diameter depth (feet)
H inch from to
K . : . * | DRILLER INSTALLED PUMP YES /NO/
g (CIRCLE) (YES or NO) g
S = sl rE L . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED Ll
or open hole PLACE (A,C.J,P,R,S.T,0) 2
CAPACITY :
appmp"m oLE GALLONS PER MINUTE
below - (to nearest gallon) 31 35
'L OTHEH
PUMP HORSE POWER
37 41
y cl2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: @ (nearest ft.)

43 47
CASING HEIGHT (circle appropriate box

) and enter casing height)
‘ above

g LAND SURFACE
below )

(nearest)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

\}K(MEASUREMENTS TO WELL)

75 ”
65 Flet K Z Yz 210
WELL HYDROFRACTURED / / A 8 9 1 15 17 21
= c
% 2
CIRCLE APPROPRIATE LETTER H > 2% 30 32 3%
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED Ca
E ELECTRIC LOG OBTAINED R 38 30 41 45 a7 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥
ACCORDANCE WITH COMAR 26,04.04 ""WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 6o
KNOWLEDGE. from to
DRILLERS LIC. NO.i1 M S D 74 | | cRaveLPAcK | B ;
oY 4> ¥ = WA IN L T
MWM" el Z, .}’ L’“‘" Z—%= | INSERTF IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
BICANGG S =D e 1) T (ER.0.S.) wQ
70 72
SITE s_UPERVISOH (sign. of driller or journeyman o LoG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO, IF ANY

& : STATE PERMIT NUMBER
B|1 1495 (f,l%‘;“ng g;‘g) STATE OF MARYLAND 2
s . APPLICATION FOR PERMIT TO DRILL WELL Hh - 35 - 0257
5 2 3 7# L/ Rlenas iy . - fill in this form completely 12
Date Received (APA) ' B i 3 i / LOCA’TION OF WELL
_al 26 o6 OWNER INFORMATION LAy A J
8 MM DD YY 13 8 COUNTY ” y 21
7 ) ,{ ;;r M /{‘ . L’ )‘ ' |
15  Last Name ) 2 Owner First Name 34
/J 70 L(” Coatd [j AL nE |
6 Street or RFD 55 5
/1«,»/,-—,/1 ANd. Zogsa ) 4 24 ane /.l ,
5 “Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRI bER INFORMATION MILES FROM TOWN (enter 0 if in town) LYz wm
/ L 73 76 77 78
1 B4]
1 2 <% 2
DIRECTION OF WELL FROM [ 6 ALIN LA T DA T el
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

Address ¢ (CIRCLE APPROPRIATE BOX) | @g)
L /z;‘_),fj L Nasyrs [-& - Ié |
___Signature 7 / Date U 7 & W
| B[ 2] WELL INFORMATION — DISTANCE FROM ROAD r
= g APPROX. PUMPING RATE ———~1 -
(GAL. PER MIN) 8 & ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Tl tax Map: 29 sk _| 1 parcerL 2 7
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
o HEALTH DngTTMENT APPROVAL
5] 'POMESTIC POTABLE SUPPLY & RESIDENTIAL : g
101 irrigaTion L ‘L\Lm AR 'S 5"0%5 §
I ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — COUNTY NO.
—' IRRIGATION STATE

SIGNATURE L] INSERT S —~

22 [|]| INDUSTRIAL, COMMERICIAL, DEWATERING

[ P] PUBLIC WATER SUPPLY WELL
i’T_J TEST, OBSERVATION, MONITORING

=60 SIGN
|G| GEO-THERMAL 28&3”50 ‘:Lclg 000 GRID H L"!

SHOW MAJOR FEATURES OF

X & LOCATE WELL " —
APPROXIMATE DEPTH OF WELL L9 270 | FEeT eV?TH&ANO)((: i : 3( 3 / 06
28

24 J
= = SOURCES OF DRILLING WATER
2 NEAREST G 'd,
APPROXIMATE DIAMETER OF WELL ¢ INGH V) g LD rouy a
2. A T
METHOD OF DRILLING (circte one) 3 Vield 1o
BORED (o Augered) JETTED Jetted & DRIVEN
30 AR AIR-ROTary Y ¢ AiR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 6 6 he
C7\Bi.E ' REVerse-ROTary DRive-POINT FROM THE MAP HERE
Lome, S , ' Yapiwm Z voe
REPLACEMENT OR DEEPENED WELLS e 000 6/‘('%? LE D
~ (CIRCLE APPROPRIATE BOX) 000 a)s2
(IN] Jriis WELL WILL NOT REPLACE AN EXISTING WELL N T '
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN K
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED PRSI MAUELL TO NEAAEDT BOAD JUNGTION ;
39 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 N

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

APPROP. PERMIT NUMBER ‘H D "‘7 Q LG Q N \)

_ | , 3
T LS '
sECIAL conpions T ) Lm.mgm \ \T Wk \:m Yaosted el X Kodiom 2 @

y W

PERMIT N0

- ) ’ =4
DENV-Permit 97 VL C S L @ GOUNTY | he AR L0 >N




of | S Review

"FIFLD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - IS - o35 7 g '
Location of property (road) ﬁd&w e i Y ' ——

division Lot 8‘ Block Plat Sec.

1 priller Owner D [ o Lor S e

S :/
]

n'e

Depth of well 210
Distance of measuring point (M.P.) above ground ~
Static water level (S.W.L.) below M.P. R’

¥ #igh rate pumping -- reservolr drawdown
Time pump started 7. Jo ' Pumping rate /S Qfisn .
moral time 5 yntm.. to reach pumping water level 35 ¥, below M.P.

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

l PIME: (IR VL5 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute In- below M.P. time to fill §y (1f used) : (gallons per t
cervals gallon bucket = minute) ‘
7 s 5 Y Qi /A /S g,

g: 00 3¢ y § W
¢./5 X5 4 /5 i
g Jo 2s 4 /S~ |
2 o5 3 ; /5 o

L_ 900 o) 7 /5 4

| 945 35 4 /5 f

| 936 Irhdl v /2 |

l 9-'5/5/ \33’ (l' / _:

1 /o 00 i / |

i /615" % & /5

/o 3¢ 28 Y /8” .




Feb. 24. 2015 2:24PM _ ' : No. 0522 P 1.

HOWARD COUNTY HEALTH DRPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
* WELL &SBPTIC PROGRAM
TEL: A10)313-1771  FAX: (410)313-2648

- NOTE: The im;nlierin responeible for reqnuﬂugm nspection priors 9 am on the d:,r.aﬂha desired
lnspecﬂnn. No work is to ba covered wutil approwd by the Health Department. All fustellations must comply
w(ﬂxtheNationnl Sundlrd Plnmhlug C.‘ode NPC, as lmandud lot:n!!y) & COMARlﬁ 0404 (M'D Well

(Mt circle one) Licassd Plomber of - Lioensed Well Pucmp frstale
Licenss#and name of individual respopsiblefortwfield installadon: . - (O
D

Nane (Prini); _.m&g_c_m%%._ Liemsek _eyt> 220
*4 Ticensed individual must perform the acto Iation. Apprepfices mmet be under the supervision of a

Geensed joutnayman or inaster plamber, pump fustaller or well deilier, Licenses may be subjected to field
verification. Dalicensed individuials may be rapored 4o the appropriaie licensing agancy.

v 'NW*-HMM_E?D@,
¢ Lot#: \Y _ ‘Well Tag#: HO - A=Y

Well Cap apd Flectrf Condait
be\l  Twopiecs waterfight cap: NS
Seraened, vented well cap: Nf 5
1 G"m!n) Crp sacured o orsing:
Well Yaeld:  \ 2 GPM NSFIWSC appru\'ad: 5 Conduitmin 18 B.G.2 .
Depth of well encountered at time of pump fostallation: * Conduit securcd to well oap: 55 :
E’pmpmpmlyumdswﬂyizm,aluwwmmnﬁswmhmmqunedbyNSPCIWD Secfon 17. *
Torque arestmrs, Cable guards, or othar accepiable nethod used—Mirst circle-one .
Safetymp:, ifnsed,mchodto hrass rope adapier or cﬂ:wumptnble mefhod mﬂmﬂlﬂ

HonseConnm
PVC gheve to undistorbed soil m‘.wall pencb:mun. 5,’ ' ,S

- - ; - : -,—-Lengﬂwfslﬂwqf@mimm&um@mdnpm} { N e
Dcptb afmpply!!na. :b&;“ (36“mfn) Sicevcmledpmpeﬂy' ‘ . o

Thamtwsnpply line fs vequired to beat Jeast tea feat fram the sepfic tank, puwy chamber, sewige pipiug,
distrifution box, dminﬂdds', and sewage reserveures. [ fhis cappof be secomplished, contact this vffice for

prowsl prir fo -
: pB e b R R A 2-24- 14
e mmmmmwmm_m dale
= ¢ Heslth Department Ugs 0 tto be 4 br In
Dt Insp. Requested:_ 1] 26 /15 Date Yosp. Approved: 2025 /¢ e 'sc

Inspection Data: Pitiess adapter waterfight & water supply line at leagt 367 below grade
Twa pices cap instelled and witached t casing scomrely / live ﬂa/vcd uw-M
Ehc.mndmtmdsaﬂmstm“bduwgmddmdmdwapmput v/ AiNBindad
Saftty ropo not owtsids of well cipkaring NV "3
Qmmwdlm,mdndpmpndymdcas{ngﬂ"zbweﬁmzhedmdu W
‘Water supply Hoe slesved adequatdy at house connection 3f
"Aderyaste grout oheerved below pitless atlapter .
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Send 'Réi)ort To: State of Maryland

et 19 PS5

DHMH - Laboratories Administration

Division of Environmental Chemistry

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

J. Mehsen Joseph, Ph.D., Director

LABORATORY ANALYSIS REQBEST

HoBBa:Ls-f

Sample Bottle No. A: o.B:

Plant/Site Name: Twmbefm/ Grove
Sample Source: WLH @Qr Lo‘{”ﬁ\u\

Location:

Field Blank Bottle No. 1:

County

~95—0

" No. 2:

257

well no., lab sink, samﬁle tap, etc.)

County: 3 PlantNo. FJ I] ooo [] D D i
Collector: 74 85 BB - Telephone No.: \H/0) H3
Date Collected: 3/ 8 /2006 “Time Collected: /o*oo p.m.
Nitric Acid Preserved: Yes [ No D o Teed: Yes ;x o [
Submitters Code: | | [ ] Federal Project: [S] erld Data -
= :le = Chlonine
Remarks:___ /30D TS&7 SAMPL. :
v |  Tet - EPACode. | LaboratoryNo. { Results(pCi/L) | Date Reported
Y Gross Alpha 00 | hz=pi3\zet s | sl
| Gross Beta 4100 Ay-L zZ /O
Radon-222 4004
Bottle A . A
Radon-222 4004
~ Bottle B , ) -
| FeldBlank#1 | . 4004
| FieldBlank#2 | 4004
Ra-226 4020
Ra-228 4030
~ Total Uranium 4()06 .

Date Received: _. /- /




«,’ﬂ/,« _ Bureau of Environmental Health
““":ﬁx 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

H d C TDD 410-313-2323 | Toll Free 1-866-313-6300
nowar Ounty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 19, 2015

June 19, 2015

Homeowner
12615 Grovewood Court
Clarksville, MD 21029

RE: The Preserve @ Clarksville, Lot14
12615 Grovewood Court
Building Permit: B14004079
Well Permit: HO-95-0257

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 6/15/2015. Final approval of the well line connection to the dwelling was granted on
2/25/2015. The well construction was completed on 3/8/2006. Water samples were collected on
6/4/2015.

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 3/8/2006. Results showed a Gross Alpha
level of 7.8 £ 1.0 pCi/L and Gross Beta level of 11.6 + 1.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). 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-95-0257. 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 of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.



http:26.04.04
www.facebook.com/hocohealth
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/document/WSP-Labs-2010apr16.pdf

Approving Authority,

L e b

IQéQin M. Wolf, LEHS, Supervisor
Groundwater Mgmt. Sec.
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-20

e e el s Bureau of Environmental Health

: 7178 Columbia Gateway Drive; Columbia, MD 21046

s : - {470)313-2640 . Fax (410) 313-2648
'_fHo»valjd_Qomjty © |- . " TDD(410)313-2323 - Toll Free 1-866:313-6300

Health D{ep_a_rtmen_t I - websiter www.hchealth org _

Periny E. Borenstein, M.D., M.PH,, Health Officer |
April 28,2006

_D.R. Horton
- 1370 Piccard Drive -
Rockvnlle, MD 20850

. RE Turnbury Grove Subdmsxon, Lot)§ \‘\
. Well Tag: HO-95-0257
o R ’ToWhomltMav Concern: |

- A sample was collected from a yield test on March 8, 2006 and submltted 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 pamclc activity in a e
'water supply. Intum, this can provide information regarding naturally occurrmg radiation (1 e,
C Radlonuchdes) that may exxst m your water supply. .

. Results from thlS screemng revealed a Gross Alpha of 7 8+1.0 plcocunes/hter .
- (pCi/L); while the Gross Beta level was 11.6 & 1.0 pCi/L.. ‘Both the Gross' “Alpha and Gross
* Beta results were both below their respectwe maximum contaminant levels (MCL’s) of 15
- . pCi/L and 50 pCi/L respcctlvely At the time of testing and with réspect to these parameters,. the' )
..~ future well water supply appears safé for all uses. Keep in mmd that the standard tests for Use & ’
. Occupancy will still need to bc completed : . :

- . Acopy of the test results is enclosed for your mformanon Pleasc call this oﬁ'xcc aI
© 410-313-1773 if you have any furthcr questions. .

Smcere] Ve
7ZA/Z‘%'\

- Bert Nixon, Dcputy Director - -
Bureau of Enynronmental Hea]th o

-c¢: Eric Doughem MDE Watcr Mgmt Groundwater
Well & Sepnc Property File =~



http:web�site:www-<'1.chealth.org

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

Howard County
Health Department

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

EZ( The well site has been staked by ﬂ JAA»J/W\ M//C Lo /;,MLQMM,(}

(professional land surveyor or company employmg professional land survéyors)
on /1. J¥ -5 (date) and does not require a site inspection.

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 of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

d;wﬁ/m//rz% G e


http:h'"Ww.hche;lIlh.org

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 ~ FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 101064

Account #:

4470

Reference: Clarksville Preserve Lot 14 Companv: Williamsburg Homes LLC
Location: 12615 Grovewood Court Requested By: Bob Corbett
Ctarksville, MD 21029 Source: Well Water

Date/Time Rec'd: 15 1311 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: R. Ott 4269R0O Well #: HO-95-0257

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 6/5/2015 /0945 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 6/5/2015 /0945 / LLO
Nitrate 1.29 mg/L 10 601 6/5/2015 /1030 / CCH
Turbidity 5.44 NTU <10 SM182130B 6/5/2015 /1200 / CCH
Sand NS mg/L 5 Visual/Gravimetric ~ 6/5/2015 /1200 / CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)

n & W

sampling.
6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason for Test :

Building Permit # : B14004079

Date Reported: 6/5/2015

Use & Occupancy

MD State Certification # 133

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of



e Analytical Sumimary Report . -

Client Name:

Sanﬁpl__é' Date/Time:
Receipt Date/Time:
Prapared Date/Time:-

Howard County Health Department
3/9/2006 L
3912006 -

Client Sample ID:

_ Lab SampleiD: -

Sample Matrix:

Analytical Method: ;

.".HOBB0257 - .

. 803071-013-018:1/1

. WATER e LE

~ ALPHA/BETA BY METHOD 9000~

7210A Corporate CT, Fredarick, MD 21703
" Tel. {301)694-5310 Fax (301)620-0731

‘Isotope Uncertainty 1o

Gross Alpha 79715 pCIL -~ 09978 pGIlL . - 16905 pCiL’

Gross Beta 118105 pCIL . - £00434.pCiL - 25486 pCil

GPL Laboratories, LLLP Page17olzd

Printsd On 03/14/08
. Varsion ,'1’.2.'2 (Build 0) -




