DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. FETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER."-RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cni3 4 ] 0 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el = WELL COMPLETION REPORT SoEeY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 5/ ¥4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ! {'“ /
PERMIT NO
STICO USE ONLY DAT.E WELL D;)OMPI;ETED Depth of Well 5 ]a ' pH—~ Fom “PEE{MIT 70 DRILL WELL”
- T QY o7 M Yoo = ar/i = S0 o
[) 13 ST 20 {TO NEAREST FOOT) Df(/ 28 29 3031 é‘zt 3 B 3
OWNER Jf SClye oY dlaveris 1.%‘; (en T & a
r i 4
STREET OR n?p e Howar Deagl/y Dr TOWN _/2nd SF0cke .
SUBDIVISION [ [&Se /e o7 ijayel & (& /= SECTION Lot /3 '
WELL LOG GROUTING RECORD :V°s o | I
Not required for driven wells %%Lct%%ﬁrgsrﬁrtleGB%%ﬁED @ 1 2 ekt e

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

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET | oheck -| CEMENT BENTONITE CLAY |B|C| »
additional sheets if needed) FROM TO ~45- . [
. — NO. OF BAGS__ NO. OF POUNDS i_k PUMPING RATE (gal. per min.) = 2 =
GALLONS OF WATER SN >, METHOD USED TO L~
=3 ( /5 DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE . . )
Of 70+
. s T TOP 52 *m 54 BOTIOM 58 WATER LEVEL (distance from land surface)
A | <D (enter 0 if from surface) 75
: » ; casmg CASINu RECORD BEFORE PUMPING % ft.
el o sl | 25 |2 hypes ' L0
DY B. L | WHEN PUMPING L &
= appropnate E = 3
_ ; code
J A 3€ below TYPE OF PUMP USED (for test)
/ ™ o &) Rt i isto turbine
£ / [Uig=] 3> Nominal diameter Total depth E]a" I;Fﬂ o m o
CASING top (main) casing of main casing other
W - i 4 : {H ) TY?E (neares/t inch)! (nea?s! foot) @oemrifugal |E rotary (describe
3 : & i [ K7 27 77 27 below)
509 g & oy mjet ('l:g'submarsible
E OTHER CASING (if used) 27 2
e diameter depth (feet)
H inch from to p
X ' " - ’ | DRILLER INSTALLED PUMP YES 'NO'
$ (CIRCLE) (YES or NO) \
8 . o g ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED a
or open hole PLACE (A,CJ,P,R,S,T,0) 29
appropriate ki = CAPACITY:
Enie GALLONS PER MINUTE
below (to nearest gallon) 31 35

HOURS PUMPED (nearest hour)

NUMBER OF UNSUCCESSFUL WELLS: b

DEPTH (nearesl ft.)

(o)
»N
- g——

WELL HYDROFRACTURED

yes 0.
( '@\,"’

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

A
E

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT

above

g

El below o g
49 50 51

37 4

43
(circle appropriate box
and enter casing height)

LAND SURFACE

47

(nearest)
foot)

| 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.

D_L..;

/Ah,,

DRILLERS LIC. NO.\ 1

(MUST MATCH SIGNATURE ON APF‘LICATION)

LIC./NO.1 1

R e

SITE SUPERVISOR (sign. of driller or journeyman

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO-DISTANCES
(MEASUREMENTS TO WELL),

gl / o)
A 1 15 17 21
,‘;‘z
23 24 26 30 32 36
]
C3
R 38 33 41 45 47 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK ) y
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waQ
70 72
B T A 100 74 75 76 L




EMERGENCY/TEMP NO. IF ANY

2/ SEQUENCE NO. . STATE PERMIT NUMBER
B|1 D134 | Srauencero STATE OF MARYLAND
Lt . PERMIT TO DRILL WELL é’:@ = 21/ — 7800
' 5 /95 Yf"ease print or type " fill in this form completely
Date Received (APA) B 3 h( jCATION OF WELL
OWNER INFORMATION D’ 4y Y
8 MM DD 13 8 COUNTY 21
1 /n eSenvg AT WAvenly GlEr LLe | \ T Ae YaeSenis m¥ wivent l COC,U g
15 * Last Name P Owner = First Name 34 23 SUBDIVISION 42
n  3E25 {An < /7€ J SECTION | LOT | )3 J
36° Street or RFD 55 44 46 48 50
| é'//é/(‘,h (/f\ g 21043 | | ren ) Stk N
57 . Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | I’ M 1]
é”‘,(/g,;ﬂw M S D /722 | 73 76 77 78
Dnller 5 Nam 76  License No. 81 B I 4 I
-
T ngﬁrﬁ <~ //4}/*"6/’ Frt g 155 DIRECTION OF WELL FROM L)”Q"“’f ’J!’*"'Wﬁ/ 4. e |
Firm Name® TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
A2 02y fun J'—/ 4 /ﬂ;"_,//b,, ma zr)‘;( [v] ON WHICH SIDE OF ROAD T
Address (CIRCLE APPROPRIATE BOX) W & [E
| %{ (-) Z / -/ gJ WE
Signature Date % ZFo 7 =
B| 2| WELL INFORMA TION Sy DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ———=—
(GAL PER MIN,) g_ = ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED <9 -9 TAX MAP: _/ﬁ_ BLK: _2.% PARCEL/Z2 2
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
‘\.omesnc POTABLE SUPPLY & RESIDENTIAL
IRRIGATION /fl;/ é / 7= {Lf
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL TY NAME COUNTY NO.
IRRIGATION STATE :
SIGNATURE
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL E 5
43 MM oD Yy 48 CO SIGNATU
TEST, OBSERVATION, MONITORING ol .5"1‘ / She "EAST 0 7 3 > 0
GEO-THERMAL GRID 0 GAd > .
SHOW MAJOR FEATURES OF /_// o fpdl g 30 Ye
APPROXIMATE DEPTH OF WELL - / S© e FEET a,c,’TxH&A',‘\,ofATE e \ ? Jf
4
T SOURCES OF DRILLING WATER S ,Z/_,;-, 7~
APPROXIMATE DIAMETER OF WELL C¢ INCH 1. bag 1 29
- 2. r7 5 L///_': /\-r’.u
METHOD OF DRILLING (circle one) 3. - J
BORED (or Augered) JETTED Jetted & DRIVEN =0 0
3¢A|R-ROT32; ‘ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER {-Sr g
3 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE / 1 s =
other %
REPLACEMENT OR DEEPENED WELLS e _—Xﬁ 000
(CIRCLE APPROPRIATE BOX) 000

@HIS 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 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

X

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

SI1ss L/ gt

7’0*“:

2

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

{1:0 ?)GAP
cesrno ) = 34 - ZEBO

0 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED «

DENV-Permit 97

& COUNTY




Page

Date APl ) ooy

Well Permit No.
Location of property (road)
Subdivision PRESER G

Well Driller

wo - 9¢-3980

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well q00
Distance of measuring point (M.P.) above ground .~

Static water level (S.W.L.) below M.P,

32

; 4 Dr

Block Plat

Sec.

Freserve & u,hyer(q Glen CTE

a7~

gk High rate pumping -- reservoir drawdown

Time pump started X oo
Total time 30 juim

to reach pumping water level

Pumping rate /9 GFPr—

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket ) minute)
Yoo gy 7 A See ) hacr Srsned R G 8
&30 Jbo £0 X 4 = 2 72
gHs" LE0 L% 40 See. & Grun
5100 766 o | 60 Sec L bru
T P e Y i % Z k
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SSys Jéo ) Iy i K,
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015 Joo _ /# &2 See F &y
/0130 Jeo # | ;8 S€e. T £
2 ys Jeo 4 5O ly T )
/) o0 )je e Y Lo v z 4
/)5 (60 &o s 23 i
2 Jeo T | 6D Sec. . — Gy
1T [ 4D Y 4 22 Sec. A 7o
|20 /b o ~Z b0 Se - e
&5 /6D Y G2 s 3 i
| 2!30 Jbo vo. . 4 i R
1295 Jho N Lo l 37C‘/7"$/;j o
) ot /fbo # bo Sy | 32 open T brm
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> Jeo M ) e Rk - LE
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Page ‘ of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘( 3?3'0

Location of property (road)
Subdivision PRESEp »

Block Plat Sec.

Well Driller ne Owner eLelv whye
[4
Depth of well /7/00 —
Distance of measuring point (M.P.) above ground S
Static water level (S.W.L.) below M.P. B
bg High rate pumping -- reservoir drawdown

Time pump started
Total time ~0//.pto reach pumping water level

g op

Pumping rate

26675

ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

time to flll,a//

minute in- below M.P. (if used) (gallons per
tervals ' gallon bucket minute)
& ivo 2 & ,
&. 20 | /2o 40 i
[ . /
oW ) [ |
/ /
/ d | |
\\/ (:,IJ/ AN P : e ;j/ =
' 20 T 20 g

HD-224
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MARYLAND STATE

PRIVATE 20" FENCE
MAINTENANCE EASEMENT /

&bt )
| HER ER@E‘ﬁTO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN.
B.P.# B10001021

mef ]’07"0!5 1863 MOUNT DENALI DRIVE
DAT

THOMAS M. HOFFMAN JR., PROPERTY LINE SURVEYOR #267
THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN

ACCURACY OF 0.1° AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2'
SCAE M WALL CHECK DRAWING
1"=50 07/06/10 | ROBERT H. VOGEL ENGINEERING, INC. LOT 13
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS THE PRESERVE
AMS. TMH. 8407 MAN STREET AT WAVERLY GLEN
ELLICOTT CITY, MARYLAND 21043 PLAT No. 17061
FIAT JAMBER,  Jue) WOMEER | THIRD ELECTION DISTRICT
17059-17070] 00-139.01 |  TFL.410-461-7666 FAX:410—461-8961 HOWARD (i1 INTY  MADVI Ahin




(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERSI!

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

ED/The well site has been staked by _(Owu_en

on_Jd4w 2Y 20/, andis ready for site inspection.

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

KN

ATT 8 Come | | -
0w ren p\e /%eSeyzus! 71 &b’#b{’:"iz[a 62@”,//7?1‘%/'7 ﬂ(c/J
Zc)"’ /3 0L~ A'/Io»w:f /]cfu,qlg Loty

Sup- ﬂe Rescave #1 whionly 6L ent

—

3525 4 Ellicott Mills Drive e  Ellicott City, MD 21043



http:www.hchealth.org

PRESERVE AT WAVERLY GLEN
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WELL TOCATION SURVEY SCALE 17 = 50’




ROSION
PLAN
CONDITIONS

THE

{ DISTRICT.

it kg FATTOOALY S TN

_DEVELOPER'S CERTIFICATE

" ™/WE CERTIFY THAF ALL DEVELOPMENT AND CONSTRUCTION WILL BE:

DONE ACCORDING TO THIS PLAN FOR SEDIMENT AND EROSION CONTROL;

AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION

PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A DEPARTMENT

- OF. THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE CONTROL
| OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. .| ALSO
 § AUTHORIZE. PERIODIC ON-SITE INSPECTION BY. THE HOWARD SOR

CONSERVATION DISTR

SCALE: 1"=50’




TRACE LABORATORIES, INC
5 North Park Drive
Hunt Valley, MD 21030 USA

s Telephone: 410/584-9099 / Fax: 410/584-9117
£17&0f17f0,/€5 Website: w;;}zrz:)crgabscom / Email: inz;())(@tracelabs.com
Maryland State Certified Laboratory #318
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 80606
Trinity Homes/TBI Homes Report Date: March §, 2011
3675 Park Avenue Suite 301
Ellicott City, MD 21043
Property Sampled: 1863 Mount Denali Drive, 21163 Building Permit #: B10001021
Sample Location: Outside Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Preserve at Waverly Glen
Map: 10 Parcel: 330 Lot #: 13
Date/Time Collected in Field: March 7, 2011 @ 12:45 pm
Date/Time Received in Lab: March 7,2011 @ 2:45 pm
Well Tag #: HO-94-3880
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning:  Not Observed
PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N <1.0 mg/L as N Pass
Turbidity EPA 180.1 10 NTU 1.3 NTU Pass
pH EPA 150.1 *6.5-8.5 Units 7.1 Units KEs
Sand Negative Negative

WWUMQ.M

(Y

Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of |




From:TRACE LABS INC 4105849117 03/14/2011 14:23 #255 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9)17

[ﬂbai'z/zf'oﬂk’s

Maryland State Certified L.aboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 80606

Trinity Homes/TBI Homes Report Date: March 14, 2011
3675 Park Avenue Suite 301
Ellicott City, MD 21043

Property Sampled: 1863 Mount Denali Drive, 21163 Building Permit #: B10001021
Sample Location: QOutside Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Waverly Glen
Map: 10 Parcel: 330 Lot #: 13

Date/Time Collected in Field: March 7, 2011 @ 12:45 pm
Date/Time Received in Lab: March 7, 2011 @ 2:45 pm

Well Tag #: HO-94-3880
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Not Observed

PARAMETER METHOD DEEE&ITTION MCL* RESULT ACCEPTABILITY

Gross Alpha EPA 900.0 1.1pCVL  15pCVL  ~"124%22pCV/L ~ Acceptable
Gross Beta EPA 900.0 2.0 pCy/L 50 pCi/L 11.2+1.7 pCV/L Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements.

Koo C MA%(%A

Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analysis completed by Laboratory #278
Page 1 of |




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

AR A A A AR A A A A A A A A A A A A A A A A A A AT A A A A A A A A A A A A A A A A A A A A A AR A A AT A A AT A A A A A AT A A A A A A A A A AT Adokdkdeh

WATER WELL ABANDONMENT-SEALING REPORT FORM

e ke e e e e e A sk e e ook e e e e ot e e i ok ok ke o o e o s o sk e sk s ok e s ok ok ol ol o e o o o o s ol ok s o A o ke s s sk ol o o ol ol o o i o o o e S ol o ke o ok ol ol ek ke e e e oA i sk ke e ol ok e

SUBMIT COPIES OF COMPLETED FORM TO: .
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:_/#dch. 35 20]) (month/day/year)
0 — QY — TYP0
«  PERMIT NUMBER OF ABANDONED WELL (if any) i »Y
' ‘L.L/-\ — ¢ _ 9 ¢
+  PERMIT NUMBER OF REPLACEMENT WELL Iral 7~ <O Yo
f 1.k F Vi s
RO ARG WLl e B AL ppre WELL DRILLERS LICENSE NUMBER:

CIRCLE: MWD/MSD/MGD

e " J /a2 ek a4 ’ . s
+  OWNER'S NAME: ] Riwity GU)). [/ R cnverdt inveny & ieees

SITE LOCATION MAP
“ WELL LOCATION: , / Vi
COUNTY: f‘_??hw«z.-‘
NEAREST TOWN: _Le/Oay) Sfac r
TAX MAP __ /O BLOCK 23 _PARCEL .70 ‘
SUBDIVISION: The AEseavs 47 W Avaaty Eiewt) g Acaech
SECTION: LoT: _/.3 | ) e W)
NEAREST ROAD: /0 st [ &4ty [T, | §% o~
. . o 58 S
, (S(".""*—:" \ :;LI Pr N :;
| /1 AV /
! b / a X ’,‘
f {s “’ I(‘! o
k"‘“"“*—ﬁ.ﬁ_-,jﬁ_ __} ﬂ” L‘:’:ﬁ‘“—v b \;&
I u’(-‘ L /}"
* TYPE OF WELL BEING ABANDONED:
; LOG OF SEALING MATERIAL
__ L DRILLED .t SETTED
BORED/AUQERED ________HANDDUG MAATERIAL FEET
— OTHER (specify) : !
FROM TO
* USE CODE: , .
(WA _1,}(;,*—--“'- /€ < A0
/ u) - 2 | /
L~ DOMESTIC _____ MUNICIPAL/PUBLIC , , .
1) | 2 !
IRRIGATION ___ INDUSTRIAL (o 2 o ¢ 29 ooz
TEST/OBSERVATION GEOTHERMAL X 5 o™ -~
T o Soil k-
* TYPE OF CASING: /-0
- /-
STEEL __ L~ PLASTIC
CONCRETE __ OTHER (specify)
; /i iy
. SIZE OF CASING: ____“ °  INCHES IN DIAMETER e U MASERIA LUSED
e . *To Sta-&
«  DEPTHOF WELL: ___/““  FEET DEEP G 19mJ ;
/ § 87495
* WAS ANY CASING REMOVED? __ YESMSS . NG
if yes, length removed, in feet: ~
> WAS CASING RIPPED OR PERFORATED? ___ YES L7 _No
p ) 7 =< } 15 g i /= /)
77 & ey — Sl ? MWD/MSD/MGD + /[ /)
SIGNATURE -MASTER WELL DRICLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ' ®




N ———

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO;*
(MDE USE ONLY)

8493

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5:’ I‘I/\I ,:)»?_ please type

STATE PERMIT NUMBER

O_.

O fill in this form completely o

Date Received (APA)
ol Il 25

Paes

OWNER INFORMATION

vy 13

cquE AT lWwavedly Gleen J

15 " Last Name ’ ‘Owner First Name 34
3625 f Gl HUE .
Street or RFD 55
L ELLICott 0oty My, 2013
Town T?O State 72 Zip 76
DRILLER INFORMATION
j yA‘c /%ﬂ}’“’é MS D //?
Driller's Nam: License No.
//&.é,_/\/‘ /7//9//516' A’f’(é aﬂIL/ful |
Firm Nam

L 10y Hand. /Z/ Vi ﬁmq my an|
Addrp;.?
//ﬂf/«’l%

% fﬁ

Slgnalure
WELL INFORMATION 5’

1 2 APPROX. PUMPING RATE

(GAL. PER MIN ) 8 12

A
AVERAGE DAILY QUANTITY NEEDED >) ]2
(GAL. PER DAY) 14

20

B]3]

JCA TION OF WELL

[ U~ Hu ]
8 COUNTY 21

e Pnesenve 41 hueely Sley 2 j

23 SUBDIVISION |42
SECTION J Lot 5 Fat.

44 46 48 50
W Nedd j
52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) I__.$“~M_LJ
73

76 77 78

- [B[4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I MQIMOI/ Dewnly D4, —

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

3415 5
DISTANCE FROM ROAD
ENTER FTOR MI 38 39

8-9 TAX MAP: /O BLK: J'?J PARCEL w

f———— S ——

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

8 3 ga
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA ENT APPROVAL

C COéNTY NO.

'STATE

SIGNATURE INSERT § =+~

41

1/30/4

CcO SIGNA

83&00‘0 '

AST
GFIID

00 YY 8
54/ a0
50 55

P
APPROXIMATE DEPTH OF WELL _I_/JQ__J FEET
24 28

NEAR
INCH

&

APPROXIMATE DIAMETER OF WELL

EST

METHOD OF DRILLING (circle one)
BORED (qr Augered) JETTED

AIR-PERcussion
REVerse-ROTary

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

Nl 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
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 REPLAC OR DI;SPE
(IF AVAILABLE) 41 ( Z Q _6 Qg

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

.__I

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

G

APF’ROF’ PERMIT NUMBER

s B

PERMIT No
70 71 72 73 74 75 76 77

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " —— &

I?ad/'um

WITH AN X
SOURCES OF DRILLING WATER
1.
, L 223/
3 4 to Hated
WRITE THE BOX NUMBER OIJ”U&) Sl L _
FROM THE MAP HERE
1
e S3¥2 Q
S i G 00
. I 000

W), |

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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ik £ S
Bafe—— Lo ety B
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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 15977 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
B - WELL COMPLETION REPORT CONTY /7 <0/ ) o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY O
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER _/ 7:7A
g}lco B;;E ngLY DATE WELL COMPLETED Depth of Well 2 / 2/2007/ SE PR AL L
ivi ~ 4 >~ =
w0 /) oL Z2¢ /7 2 YOO x . uj,, Slre - 26 =00 Ve
3 3 b R e {TO NEAREST FOOT) “ IS (B 5 28 20 30 31 32 33 34 35 36 37
i F’N{Sgd el w”di( - ('{e(‘;‘/ /ﬂ::n::o 2 el ICTTEYF (City AL !
STREET OR RFD / g‘:‘;’“"" Mg et e :/ .1( 7.8 TOWN =l 9 ; /’ 7
SUBDIVISION_Th¢c aeSeave af /A veRly §( ESECTION ke Lg% i
WELL LOG GROUTING RECORD bo I I
Not required for driven wells WELL HAS BEEN GROUTED IE 1 2
E MATIONS PENETRATED, THEIR e gieaiiaai s | 44 PUNPING TESY =
STATE THD Eng%:‘) or O ATIONS M, e TYPE OF @G MATERIAL (Circle one) HOURS PUMPED (nearest hour) J
Egd%ck:lﬁﬂou (UI? : o:EEI’ ifcm's(r CEMENT BENTONITE CLAY BE é
al sheets if needed FR TO i 45
boaring 1 No. OF BAGS " & Np, g Pounps_T22 $LO | pUMPING RATE (gal. per min.) _/ommanr @ = M .
-
K04 Q:\/L © |a GALLONS OF WATER METHOD USED TO ;f( c/ee 79
' DEPTH OF GROUT SEAL (o nearest fogt). MEASURE PUMPING RATE ¢
& pnidd - 12 o —or 5z " " sr—somrow—s "~ | WATER LEVEL (distance from land surface)
e B (enter O if from surface) C/ O .
BEFORE PUMPING ol T,
S v m’x/ gﬁw/ A0 1325 casmg CASING RECORD 7 ?7 2
: ¥ . lnsert MP| ! ft.
Mmicgn 25 | Yo appiopriate s B %
code

TYPE OF PUMP USED (for test)

o : S’fvﬁé‘ uo l¥s > below - | . ‘ -
‘)ﬁt\// / Nominal diameter Total depth IE-I = El - s

: &2-? Q CASING top (main) casing  of main casing other
}’V? / C K 4’ L/ 5’ M T7Y E (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
%Z _/7! /'ZOCK ,2_?0 4 yo /‘ 6 30 27 57~ below)
e : 80 61 63 64 86 70 - ; "
r | jet submersible
MICk# 140 4o E OTHER CASING (if used) 7
é diameter depth (feet)
H inch from " 5
K : I et ~ | DRILLERINSTALLED PUMP  YES @
$ (CIRCLE) (YES or NO)
& I i 2 . IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A.CJ,P.R,S.T.0) 2
M EE Gl | vess
BHASS

insert : _
et BRONZE HOLE CALLONE PER MINUTE

below 0| T (to nearest gallon) a1 3
PLAS

PUMP HORSE POWER

3 B AT
NUMBER OF Uh;SUCCESSFUL WELLS: I c 2 i o ey st e
(nearest ft.) e s e 8
JX q o d 43 47
e ! ’/ f CASKNG HEIGHT (circle appropriate box
WELL HYDROFRACTURED i [E a e 2 1557 2 5, and enter casing height)
c above
2
CIRCLE APPROPRIATE LETTER H % 30 32 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . '32- (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 E below foot)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P O S PEFMANENT STRUGTURE SUCH A3
i T S WELL HAS BEEN CONSTRUCTED IN D
l,\gggé?aggg RE'EH gé&Eg%%vgoi%a;vovgéLS(i_o#Esgnlxgrrlgrxégr;g DIAMETER e (NEAREST BUILDING, SEPTIC TANKS, EAND / OES
IN CONFOHMANCE Wi Gl A i OF SCREEN ' INCH) LANDMARKS AND INDICATE NOT LESS
, AND THAT THE INFORMATIO RESENTED e e
ﬁé:é'lﬁ"?sn :ggm-!«TATE AN1[; COMPEETE TOM¢HIE Nagsr op MY 56 60 THAN TWO DISTANCES
KNOWLEDGE . from ~ 1o (MEASUREMENTS TO WELL)—%>
DRILLER%J M= D /J GRAVELPACK | b !
- 7 IF WELL DRILLED
. j 7 WAS FLOWING WELL g
RS SIGNATO INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO. | = 7_ - 1 T (ER.O.S.) wQ
O/ 70 72
SITE SUPERVISOR (sign. of driller or journeyman TELES'_COPE LOG— 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
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Page of Review

Date _ ek 25 20}/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95 - J06\6
Location of property (road) /&3 M0 wnt %Qi/&.}[}/ O,

Subdivision //€ ﬁ!ﬁgﬂew_ ¢f Whveely Glaeg, Lot /3~ Block Plat Sec.
Well Driller IZQizé £ IRy owner Tziwity YOS =
7

Barts of wegl | B3 ©

Distance of measuring point (M.P.) above ground / i

Static water level (S.W.L.) below M.P. Y0 -
Ti. High rate pumping -- reservoir drawdown

Time pump started §loo Pumping rate O GPr#

Total time /S » ,n to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket minute)
{ie0 40 -, & Sec. Pg e, G/
TesT Stasted
g5 Thodr | Cee G 64
g:30 PO | Sec & &rn
7rus 97 | B [ é 27N
Gloo O / /0 U & id
Qv ess 99 '/ /o L & 7
G 30 9% 4 )6 0" & /
Gles 9% v /0 Sec. 4 £ Free,
/0,00 S A S Sec A Grm
10:¢5 F AW ) O Sec 2 6P
/030 L4 y /0 ‘ Z Iy
10:45 L /0 Iy 2. %
/100 o i 4 /O  Sec & 644
1[5 97 A | /0 _sec < o




HOWARD COUNTY HEALTH DEPARTMENT
BURFAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the 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 installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulahons) §z_|h ission of a cagglge form is required prior to Use and Occunam_:x approval.

Company Name: __ &0 ) ¢ ¥y \EJ..M 1 - E6 jw\q "Felephone# \) ‘/’ \/ - OO
Address: »f dss 039 £ d.
i-'-\ial_.c!r-‘r . 6‘)"{{ ; mg a;ﬂ‘«-{.ﬁ..
{Must circle one ensed Plumber 7 Licensed Well Driller Licensed Well Pump Installer
License # and name o mdmdual nsible for the field installation: )
Name (Print):_Duane  Gilpect License# 2 1€ 49

*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: -+ & "L Telephone #: /{0 - 4/Q0 - 0O S
Subdivision: Poefocue  of wWpveoly &alen Lot#: ;5 WellTag#:HO- 75 - Zoyy/ 2
Site Address: __ (863 /Mot Denal, OF
Woedcho K . w0, o tlfd
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: i yons Make: _doiecieoyj Geanky  Two piece watertight cap: _ ye<
Model #: 2515 -5l v4 ! Model#: 7' Sou Screened, vented well cap:_y¢s
Pump Capacity GPM Depth: y¢5 (36" min) Cap secured to casing: V=5
Well Yield:__ & GPM NSF ap roved: s Conduit min 18" B.G.:_if¢ >
Depth of well encountered at time of pump instaliation: 3 77 (feet) Conduit secured to well cap: ¢

{eS~1f pump capacity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Section 1 8 4
Torque arrestors anble guards areyequired ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt /0

Piping to bouse

Type: _g(ﬁc,}lc - 8ag svch

PSI: yes (160 psimin)

Depth of supply line: yes (36” min)

House Connection

PVC sleeved to undisturbed soil at wall penetration: ;/ £5
Approximate length of sleeve:_jo 4

Sleeve caulked and sealed properly:__je 3

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 this cannot be accomplished, contact this office for

approval pnor tans&aJlanon.

/

s

E il
A

Aoy gl

Signature of company representauve responsxble for installation

date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested:

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly

Date Insp. Approved: 34]& 2/ uq, 5 “‘é W

—.ﬁ.:_._

~

Safety rope installed inside of well casing %
Correct well tag attached properly and casing 8” above finished grade v o
Water supply line sleeved adequately at house connection -
Adequate grout observed below pitless adapter [

ED-215(Rev. 8/00)
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i /@;, Bureau of Environmental Health
B 7178 Gateway Drive ~ 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

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

March 16, 2011

Homeowner
1863Mount Denali Drive
Woodstock, MD 21163

RE:  The Preserve at Waverly Glen, Lot 13
1863 Mount Denali Drive
BP # B10001021
Well Tag: HO-95-2046

Dear Homeowner:

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 01/31/11. Final approval of the
well line connection to the dwelling was approved on 03/01/2011.

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 03/07/2011. Results showed a Gross
Alpha level of 12.4+- 2.2pCi/L and Gross Beta level of 11.2+-1.7 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of
50pCi/L. Future well water supply appears safe for all uses.

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 “Well Regulations"
have been met for the water supply system installed under well permit #H0-95-2046 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 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: 03/07/2011
Date of Radium Samples: 03/07/2011
Date of Well Completion: 02/28/2011

Approving Authority,

.
Brian Baker, R.S.
Environmental Sanitarian

Well & Septic Program

ge: Building Inspector’s Office
Community Hygiene Program
File
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%:/(‘Z,.(Z/' ‘ ‘ Bureau of Environmental Health
7178 Gateway Drive.  Columbia, MD 21046
' (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depaftment website: www.hchealth.ore

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

April 7,2011

Trinity Quality Homes, Inc.
3675 Park Avenue #301
Ellicott City, Maryland 21043

RE: Preserve @ Waverly Glen Lot 13
1863 Mt. Denali Drive
Well Tag: HO - 95 - 2046

To Whom It May Concern:

A sample was collected during a yield test on February 28, 2011 and submitted to the Department
of Health & Mental Hygiene 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
particle activity in a water supply. These naturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the Baltimore
Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 26.6 + 3.5 picocuries/liter (pCi/L); while
the Gross Beta level was 14.6 + 2.2 pC/L. The Gross Alpha result was above its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/L (roughly
equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply may not be
safe for all uses. Additional testing for these parameters, plus Radium 226 and Radium 228 will be
required to secure the future Use & Occupancy. Given the elevated finding for Gross Alpha, the installation
of a water softener system or a reverse osmosis system will likely be necessary. Post short and long term
Gross Alpha and Beta, plus a post Radium 226 / 228 will be needed to properly evaluate the effectiveness of
the installed treatment. Given that it typically takes up to one month to perform and receive back the Radium
analyses, plan accordingly. Also note, this is in addition to other standard testing parameters (bacteria, nitrate,
turbidity and sand) that will still be required.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions or to discuss additional testing requirements.

Sincerely, .

Bert Nixon%ﬂm

Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
./ Well & Septic property file
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Send Report To:
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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

i
——
T
"

{0

LABORATORY ANALYSIS REQUEST
" . T
Sample Bottle No. A: HO "5~ 208 . Field Blank Bottle No. 1: _

Plant/Site Name: /Er'c‘&nr vi @ Lofean _r-'ll;j Gidan o -/-* /ED

NoB: —

2
County: He o o

Sample Source: /L7 0o Deaell L) Location: Ho-95- Doy é
C’ (el 7\ (well no, lab sink, sample tap, etc.)
: -
County:  [1] meve. JOOODOO0OODO
CHECK (one per box)
Drinking Water g~ Community o Sourcs (raw water) (K Emergency =]
Landfill O Non-community m] R Routine e
Stream (m| Private B axé::bunm syl O Recheck O
Other m| Other O Special o
Collector: ¥, \/ I Telephone No.: 7/ T/ T 26445
Date Collected: =2 /.. 5/ // » Time Collected: // “° am. p.m.
Lo
Nitric Acid Preserved: Yes E No D Iced: Yes D No |:l
Submitters Code: - Federal Project: Field Data:
BD E pH Chlorine
Remarks: Sc.,«;,le_ (,;-./(i» L e (,/ (= '\;(: /J L N jr)fc,;fr v of d= & a-D
v Test EPA Code | Laboratory No. | Results (pCi/L) Date Analyzed | Date Reported
/| Gross Alpha 4000 1YY | Abs TS| 03057 03/01/
| Gross Beta 4100 | '\1 ¥ | =72 of
Radon-222
Bottle A 4004
Radon-222
Bottle B b
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-228 4030
Total Uranium 4006
Date Received: U / ° 'r /Al
Supervisor: ' /{JA (e

®Tel No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07 ’

DHMH 4540 10/07
CUSTOMER COPY II
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.~ " Send Report To:

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 ANALYSIS REQUEST

)/

Sample Bottle No. A: S anE No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: County: H
Sample Source: I - / //_~ Location: LA
: (well no, lab sink, sample tap, etc.)
omy: MO weve O0OOO0OO0DOOO
CHECK (one per box)
Drinking Water o Community O PR S o ' Emergency (m |
Landfill O Non-community u] asiBi Routine (8]
Stream O Private n] alg{‘bmon (etidy g Recheck ]
Other O Other O ; Special O
Collector: ; Wo / 7° Telephone No.:
Date Collected: -~/ '/ '/ ¥ Time Collected: a.m. p.m.
(o
Nitric Acid Preserved: Yes No [] Ieed: Yes [] No []
Submitters Code: Federal Project: Field Data: -
L0 L] = e
Remarks: ] JA IS
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported,
| Gross Alpha 4000 tYyo & TV 04 3/ | o 3./
5} Gross Beta 4100 14y e < 7o ol '
Radon-222
Bottle A 400
Radon-222
Botile B e
Field Blank #A 4004
Field Blank #B 4004
Tritium -
Ra—226 4020
Ra—228- 4030
b 0 ? gl It
Date Received: =~/ °  /
Supervisor: Y ({, M~ 7
- ®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07

CUSTOMER COPY II



