
State of Maryland~nd Report To: [J t:. Y'f N "X6 ;.. 
DHMH - Laboratories Administration 

~~~~~~~~LQ lfh Division of Environmental Chemistry ~. 001'30RADIATION LABORATORY 

~-4-¥-Io""':;'::~..:..u.I.",,",",--=;.w.....~~ Dt: 201 W. Preston Street, Baltimore, Maryland 21201 
John M. DeBoy, Dr. P. H., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 95.2'1'-1"1 BB No. B: ___ Field Blank Bottle No.1: /.23 No B: ___ 

Plant/Site Name: I 'I t .~ County: HO/A,a rd 
.e 

Sample Source: 1-1:", II S hDp RJ Location: 1-10 - 15-J. 't '-14 

Remarks: Samp/c"Co//u.-+e,J Durl'h~ Y;fj) h~r 
., 

Test EPA Code Laboratory No. Results (pCiIL) Date Analyzed Date Reported 

../ Gross Alpha 4000 1304 2.b :! 1.'3 0113\13 od ~ 13 
v' Gross Beta 4100 I~04 5.D.!'] .0 .L J..-..-' 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 
1 • 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

,. 

County: [JJ GJ 
CHECK (one per box) 

Drinking Water at"'" 
Landfill 0 
Stream 0 
Other 0 

Collector: 13, B a. k..cx 
Date Collected: I~~ 

Nitric Acid Preserved: Yes 0 
Submitters Code: DO Federal Project: 0 

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

Plant No. DDDDDDDDD 
Community 0 
Non-community 0 
Private R-
Other 0 

Emergency oSource (raw water) I!i~ Routine IiiI
Distribution (treated) 0 

Recheck o
MCL 0 Special o 

Telepbone No.: ----""0.../ -r __- '__ _ _'--"O)--"3"'-'/ 3 _:24~'_'r~ 
____ a.m. Time Collected: ~t-.:....I~_p.m. 

Iced: Yes 0 No ~ 

Field Data: __,,-_ 
pH Chlorine 

Date Received: 0 \ I~~~"",,---_ 

Supenuor: ______~~~~*-~~~__~--____--~---__-------------­
0.: (410) 767 - 5537 eFaxNo: (410) 333- 5373 

FORM REVISED 10/07 

OHMH 4540 10/07 CUSTOMER COPY I 



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

Field Blank Bottle No.1: -L1i!5.....!:"-- NoB: ___ 

DDDDDDDD 

,Serfd Report To: 8 c...".+N ixor, State of MaryJand 
DHMH - Laboratories Administration ,. ..~ 1-10 '1..­
Division of Environmental Chemistry 

: RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201f.......+-..B--J-~~~~~."-'. u;~ Dr. 


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

~~-n~~~~~~~ 
LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: ___ No.B: ___ 


Plant/Site Name: _____......;....____----=--=-______ 


Sample Source: _____________---,-_ 


County: [l] ~ Plant No. D r
CHECK (one per box) 

Emergency oCommunity oDrinking Water o Source (raw water) 0 Routine -eNon-community oLandfill o Distribution (treated) 13 Recheck oPrivate oStream MCL 0 Special oOther lilOther ~ 

Collector: _-+-~__~-=..:::::..L.______ Telephone No.: ~iJ-~_u...:L.::~~.:l-----

____ p.m.Date CoUected: I~ l :l /I c2ol:2. Time Collected: a.m. 
!tV 

Nitric Acid Preserved: Yes cr No 0 Iced: Yes 0 No ~ 

Submitters Code: DO Federal Project: 0 Field Data: _____ 
pH Chlorine 

Remarks: F,. old 81at') k 
./ Test 

4 

EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

-L Gross Alpha .4000 I~,? c:-;!u . 111/3113 ~J/,f'/r~ 
V Gross Beta 4100 1-:;03 L 1./.0 ..L­ .v 

Radon-222 
Bottle A 

4004 
, 

I Radon~222 
Bottle B 

4004 
I 

Field Blank #A 
I 

4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 
-

Ra-228 4030 . 

Total Uranium 4006 

v 

• 

Supervisor: --------,.-+~~-r'__~=____ 

Date Received: 

eFaxNo: (410) 333- 5373 
FORM REVISED 10/07 

DHMH 4540 10107 CUSTOMER COPY I 


