
Cl11 0.1.:62 I seQUENCE NO. STATE OF MARYLAND I THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY A -S"~,2LJBji(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED . Depth of Well . 

r}~Q1@ 
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WELL" 

i DO 

o 
VY

6 51"S.... (If - ?£ -a/~~11M DO VY 1:1­ 22 28 

8 13 15 20 
/' 

(115 NEAJ!iE§T FOOT) \\\b -29 30 31 92 33 .34 35 36 37 

OWNER VU'/..,,, .., L./~d /»/'-' ,/ , I 

STREET OR RFD ....... ""' .~#f :0."' . :fJ/iVf.s ;t;.J ....- T~.N t.1'1.. Ii ~ ("",if 

SUBDIVISION RA -,,.,.., .'/ "1...... ,.,. .. _ :, #oL. SECTION '%0­ /~/.2S? LOT Z. : 
WELL LOG '( GROUTING RECORD ~' 110 Cl 31

~l' rwNot reqcired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF@G MATERIAL (Circle one) •COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) I 

CEMENT. eM' BENTONITE CLAY [!lQ] --­
DESCRIPTION (Use FEET if~~:' 8 f- 9 ... 
add"ionaI &Mel. il needed) FROM TO bearill9. 

NO. OF BAGS ~ NO. OF POUNDS , ~;za . j 
I, PUMPING RATE (gal. per min. ) 

~~ 1.)--­ GALLONS OF WATER I&' c) METHOD USED TO ~CJ DEPTH OF GROUT SEAL (to nearest toog ... MEASURE PUMPING RATE I , 

qJ-' from 0 ft. to ...!I ft. 
WATER LEVEL (distance from land surface) 

~, ~71~~~" S'-l~-
48 TOP 52 54 BOTTOM sa 

y l enter 0 if from surface) Jf. ' 

6~0 
CASING RECORD i B~FORE PUMPING It. 

17 20 

insert ~ l~JgT~ WHEN PUMPING 3~1 It.
appropriate 22 25 

code 

~ ~b1°W TYPE OF PUMP USED (for test) 

~air [fJ piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotery 
other 

TYPE (nearest inch)! (nearest foot) [Q] (describe

5-;­ &, f'l 27 Y=1l 27 below) 
--­80 81 83 84 68 70 Q]iet ~(!.Lplmmers~

E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H <t - , 

inch from to 
! ~ .. ~ . ~ c eUMf I ~IAlLEl2 ;::;JA 

.. II , 
DRILLEAINSTAl lED'PUMP YES

S (CIRCLE) (yES or NO) I 
N 
G 

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

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -or:s: ~ £UP W ~ 
PLACE (A.C.J.P,R.S,T,O) 29 
IN BOX 29.

M BRONZE HOLE 
CAPACITY: 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I 
PUMP HORSE POWER 

37 41 

" () C 12 I DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 il.f:J'7} (nearest ft.) 
.".' . V{. Sf~"" 43 47 

(!j ®J ~G HEIGHT ""'~ opprop,;ate 00,WELL HYDROFRACTURED E 8 9 11 15 17 21A ! and ant.. _ •• h~.htl 
C 

2 
+ above 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S Q below ~(nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)
E ELECTRIC LOG OBTAINED R 36 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 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE AIIOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS ,CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE eEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

M ~ D :"5~~ 
J, CO' 

DRILLERS LlC. NO. I I GRAVEL PACK I I I I 

DRILLE~E ~ ~~-
IF WELL DRILLED -' I )
WAS FLOWING waL ~ 

INSERT FIN BOl( 68 68 I.U <­

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 1c' 

III~ 0 0 ~ 7 I 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 T (E.R.O.S.) wa 

, ~f\~ \ .lJ ~, I f\~Q.; 70 72 
&) 

ISITE SUPERVIS0R (sign. oj' drille or journeyman - - 74 75 76 
responsible tor sit~work it differenU,om permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 
I 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

1490 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

J/tJ­ 1<:' - tJ/f£)6 LIGATION FOR PERMIT TO DRILL WELL 

22 

57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TJON 

~f4~' ~ . }ntt,. Q ~ .sLic~ns~N?:- ~81 
k~:rL "/.}n".'1,.... 'IA-.IL Ll'~ 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED -£P «2 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION -

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I ,30 tI 
--24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL __---160£-___ _ _ _ _ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 --­
~ry 

JETTED 

AIR·PERcussion 

REVerse· ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 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 
____ __G__ _ 

PERMITNOI/iJ - ~ tlJl'1j)
~ 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

70 fill in this form completely 79 

.3 LOCA TJON OF WELL 
~c..<..:I '-J I~ 

8 COUNT'f v 21 

~ 
1 23 SUB~tJ. ~ 42 

SECTION I I LOT I t.j. I 
44 46 48 50 

I ~ 52 NEAREST 0 71 

MILES FROM TOWN (enter 0 If in town) I z.. Yz.. M I I 
73 ~ 76 77 78 

B 4 

I 17'l/ 5"~l=AD/4.....J. 30 
1 

ON WHICH SIDE OF ROAD 1mH 
(CIRCLE APPROPRIATE BOX) ~I@m 

WESTmmT 

34 ~ 5!1> 37 sOOTH 
DISTAN EF ROM ROAD 

ENTER FT OR MI H 
TAX MAP: .!i.P... BLK --'!2. PARCEL 2.59 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

__----------~~----~ INSERTS~----

/~4 

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 •Wio 

1:XP. DATE 

B/IJ 000 
57 63 

000 

N lj'lq 
_ 000 

DRAW A SKETCH Bl ow SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE · _.1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~""lc~ 

N 

x. 

DENV·Permit 97 ®COUNTY 



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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All iDstalIadons must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: _______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: _____________ Telephone #: _____________ 

Subdivision: Lot #: __Well Tag # : HD -__-___ 

Site Address: 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___ 


-~:-:-:--:--:--

PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If tbis cannot be accomplished, contact this office for 
approval prior to installation. 

Sign.ature of company representative respqnsible for installation date 

¥or Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: ~v 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely I 

Elec. conduit extends at least 18" below grade/attached to cap properly 71 
Safety rope installed inside of well casing \l / 
Correct well tag attached properly and casing 8" above finished grade \/1 
Water supply line sleeved adequately at house connection \T<: 

Adequate grout observed below pitless adapter ,7 

HD-215(Rev. 	 8/00) 

http:26.04.04


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 

April 14, 2010 

Iraj Solimani 
7145 Brooks Road 
Highland, MD 20777 

RE: Lot 4 
7145 Brooks Road 
BP# B00153280 
Well Tag #: HO-95-0190 

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 
08/18/2008. Final approval of the well line connection to the dwelling was approved 
on 12/28/2007. 

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 04/01/10. All 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 II Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-0190. 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: 
Date of Samples for Gross Alpha & Gross Beta 

Short and Long Term: 
Date of Well Completion: 

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

03/16/2010 

04/01/2010 
01/12/2006 

Approving Authority, 

~~ 
Kevin Wolf, R. S. 

Well & Septic Program 




p 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043; 

..:,. '
,,
;v 
' 	

. (410) 313·2640 Fax (410) 313-2648 , Howard County 
< .~~\.: ..· r TDD (410) 313·2323 . Toll Free 1-866·313·6300 
. ~ ..'.: '. '\' \ Health Department~ " ; :."' ~I website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Office·r 

TO ALL INTERESTED PARTIES 

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

q/The well site has been staked by -;/AA-~ s:u,~ 
(profess ional land surveyor or company employing professional land s rveyors) 

on . I (- If{" (/:; (date) and does not require a site inspection. 

o 	The well driller, bui lder or property owner will call the Health 

Depm1ment to schedule a time to meet in the field to velify tile 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, mllst be 
attached to the green well pennit application. 

Revised 6110/03 M 
~r~-mr S~ · Y 

(j)~ 


7/ L/)' ~-rIuv f2-rJ­

" 

http:www.hchealth.org


ADDRESS: 7145 BROOKS ROAD AS-CONSTRUCTED SURVEY 
BROOKS ROAD 

-­

U1f'6 
RIPLEY W. DAVID 

RIPLEY M. MARGAREr 
135JO CLARKSVIllE PIKE 

HIGHLAND, 20m 

S 28'28'Og: E_49.~4.;,:;:O~O' __- - -

\ 

U1f'5 
MCBRIDE DONALD K de Wf 

7025 BROOKS RD \ 
HIGHLAND, 207n "Z 

~\ 

~ 

SAND MOUND ~~ RESERVATION AREAS . 

---1-..__---206,1' ~ 
t\ 

,-----e 
~.,......~_J_---212.4 t-.), r 

- ­

"v>0>.\ 
\ 

SURVEYOR'S CERTIFICATE 

SEE INSERT WINDOW 

U1f'4 
OYEKAN OMOLOLU L 

OYEKAN RHONDA S TIE 
7145 BROOKS RD 
HIGHLAND, 20m 

18.1' 

I HEREBY CERTIFY THAT THE LOCATION OF THE WALLS SHOWN 
HEREON HAVE BEEN ESTABUSHED WITHIN THE CONSTRAINTS OF 
CHAPTER .06, SECTION .07, AS-CONSTRUCTED SURVEYS, OF THE 
MARYLAND MINIMUM STANDARDS OF PRACTICE. THE PURPOSE OF 
THIS SURVEY IS TO SHOW THE WALL CONSTRUCTION OF THE TWO 
STORY RESIDENCE ON THE REFERENCED PARCEL OTHER 
AS-CONSTRUCTED IMPROVEMENTS ARE NOT SHOWN. 

D.B. 9549 P. 140 
4.99486 - ACRES 
217576.0 - S.F. 

INSERT WIND W 

2 STORY RESIDENCE 
WITH A BASEMENT 

Ff = 463.89' 

\ 

WEll 

U1f'J 
DEL ROSARIO S de Wf 

71BJ BROOKS RD 
HIGHLAND, 20m 

26.2 

27.1' 

L5:E £ 
;> Adam S. Bernat 
REGISTERED PROFESSIONAL LAND SURVEYOR 

I.fARYI..AND REGISTRATION NO.211JJ 

NOTES: 1) Not to be used for property line determination. 
2) Building restriction lines (if indicated) were taken from recorded plats . 
3) flood zone information (if provided) is subject to the interpretation 

of the originator . 
4) level of accuracy: +/- 0 . 1 '. 

Johnson • Bernat • Associates, Inc. 

Engineering' Surveying' Planning 

1395 Piccard Drive, Suite 350 
Rockville, Maryland 20850 

Tel. (301) 963-1133 
Fax : (301) 963-6306 

www.jba-inc.net 

REVISIONS DRAHN BY: REW CHECKED: ASB 

SCALE: 1" = 120' 9-28-07 

BROOKS ROAD 



I '-"_. " ~""" 1 _,,___ • _,......_ 

REPORT OF ANALYSIS 
Laboratorv TO #: 74609 Account #: 12413 
Reference: lra:i Solimani Com"anv: CASH ACCOUNT 
Location: 7145 Brooks Road ReQuested Bv: Traj SolimaniJl:Md,Mb 10777 Source: Well Water 
Datel Time Collecte' ~6120~-()" 1148 Site: Powder Room, Pink Onyx Bowl 
Date/Time Rec'd: 3/1 6/20 10 1450 Trea.tment: None 
Chlorine oom: Free: ND Total: ND oH: sT 
Collected Bv: C. Mooshian 7268CM Well #: HO~9S-0190 

Bacteria, Coliform, Total, MPN <1.0 MPN/IOOml <1.0 SMI89223 3117/2010/09301 KME 

Bacterill. E. coli, MPN <1.0 MPNI 100 ml <1.0 SMIR 9223 3/17/2010/09301 KME 

Nitrate 1.26 mg/L 10 60t 3/16/2010/16451CCH 

Turbidity 4.58 NTU <10 SMI82130B 3116120 10 11600 I CCH 

Sand NS mglL 5 Visual/C)ravimctr 3/16/20101 16001 CCH 

NOTES 

1 mglL = milligramr. pet liter (also, parts per miIJlon) 
2 MPNI 100 ml = Most Probable Number [ofvinbJe bacteria] pet 1001'1'11 of sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
5 Results lesr. than or within the referenoe rahge are considered satisfactory and within potable water limits at the time of 

sampling. 

6 NO = None Detected 

7 pH and Chlorine level tested on site 

8 Visual well check: Sealed. vented cap 


Reason for Test: Use & Occupancy 

Building Permit # : 8-00158280 


Date Reported: ~1171201Q 

MD State CertifICation # 133 



REPORT OF ANALYSIS 

Laboratorv TO #: 74745 Account#: 12413 
Reference: '[raj SoJimani Comnanv: CASH ACCOUNT 
Location: 7] 45 Brooks Road Reauested Bv: lraj Solimani 

lJighlan~ MD 20777 Source: Well Water 
Date! Time Collected: 4/112010 
DatelTime Rec'd: 41112010 

1030 
J445 

Site: 

Treatment: 
Kitchen Sink Tap 
None 

Chlorine ppm: .Free: NO Total: ND pH: 5.9 
Collected Bv: J.YeaRer 61761Y Well #: H0-95-0190 

,', . 
Gross Alpha 3.8 llCl/L 15 900.0 4/3/2010/1850/ MJN 


OrOSl! Beta 3.4 pCflL SO 900.0 4/312010/1850/ MJN 


NOTES 

1. ····SHORT TERM tEST""" 

2 Gross Alpha Detection Limit: 0.8 pCiIL 

3 Gross Beta Detection Limit: 1.2 pCiIL 

4 pCiIL III picocuries per liter 


5 Results less than or within tbe retbrence range are considered satisfactory and within potable water limits at the tim.e of 
slUII.pling. 


6 Subcontracted to Reference Lab #278 

7 ND - None Detected 

8 pH and Chlorine level tested on site 

9 Visual weU check: Sealed, vented cap 


Reason for 'test : Use & Occupancy 

Bulldl~ Pcrmlt#: a..o0158280 


Date Reoorted: 4/91201Q 

MD Stlll~ C~Jicllllo" #- 133 



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 #: 74746 Account #: 12413 
Reference: Iraj Solimani Comoanv: CASH ACCOUNT 
Location: 7145 Brooks Road Requested Bv: Iraj Solimani 

Highland, MD 20777 Source: Well Water 
Date/ Time Collec~«(4/ 1120 1 0 1030 Site: Kitchen Sink Tap 
Date/Time Rec'd: - 4/1 /2010 1445 Treatment: 
Chlorine ppm: Free : ND Total: ND pH: 
CollectedBv: J.Yeager 6176JY Well #: 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlMEIANALYST 
Gross Alpha 3.5 pCiIL IS 900.0 4/8/20 I 0 / 0728 / MJN 

Gross Beta 4.8 pCilL SO 9000 4/8/20 I 0 / 0728 / MJN 

6 l( 
--;:: 

NOTES 

1 
2 

3 

**** ONG TERM TEST*** 

4 pCilL = picocuries per liter 

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

6 Subcontracted to Reference Lab #278 

7 ND = None Detected 

8 pH and Chlorine level tested on site 

9 Visual well check: Sealed, vented cap 

Reason for Test; Use & Occupancy 
Building Pennit # ; 8-00158280 

Date Reported : 4/9/2010 

MD State Certification # 133 




