
- ---- - -

Cl11 5511 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFT£R WElL IS COMPlETED. 

1 2 3 6 
ALL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED 
N~BERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE , 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

ad(~W 
PERMIT NO. 

DAre Received FROM "PERMIT TO DRILL WELL".. 
~ 

yy .;:2.r.O J2?- 0/ , - .t,I/ ~..I'... DO yy 0' 22 

8 13 L 15 /J 20 I 
(TO N~RE§i' FOOT) " 28 29 30 31 "32 33 34 35 - 37 

OWNER ~'Itr-t?'Il",.,. """ A,/dr~J iI. / 

STREET OR RFD ~~ M".~ ./-­.., . .0:; $ C';,.. L~ _ ..... 
T~N l O/~_;R . . ./,//p I 

SUBDIVISION ~/, ..f Y"""'v""/,c'_ SECTION ~7~ /B 7'7~ LOT ~.::;: 
I 

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

(Circle Appropriate Box) PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

TYPE OF tgG MATERIAL (Circle one) ~COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT CM BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (U" FEET 

~~ 
8 8 S'" 

addhlonal aMets If needed) FROM TO 45 46 5' ~~ 
r •NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) -

GALLONS OF WATER S-t, 11 15 

)0" ~/L METHOD USED TO ~L~t:J ( DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 

. CL~j 
from c:> ft. to 02-2.. ft . 

I ;;.­ V 46 TOP 52 54 BOTTOM 56 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 

CASING RECORD BEFORE PUMPING /~ ft. 

4/~ I ~ tDO E=v 
17 20j1... ,C K4 /;1­

~ J£JHrl )..C:Dinsert WHEN PUMPING ft. 

S" J S-f-e»...·~ /'() &:> appropriate 22 25 
code W ~betw TYP.E OF PUMP USED (for test). t:,.s:' ~/O 

de]air ~ piston C!J turbine/J,Lk r 1/ ClCJt- V MAIN Nominal diameter Total depth 

~""j<;~~ ~/{) ).,itS CASING top (main) casing of main casing 

~ centrifugal 00 rotary 

other 
TYPE (nearest inch)! (nearest foot) [QJ (describe . 

~5' ~(JJ PL 2 ':1. 27 27 27 below) 

J.)J, .. k J'11. ( (CA 60 61 83 64 66 70 [I]iet [!] submersible 

I E OTHER CASING (if used) 27 27 . 
A diameter depth (feet)
C 
H inch from to 

C I " .. , PUMP INSTALLED 
(NQlA DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO) 
':'J 

I 
N 
G I II II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ W 1~£mJ) 

PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t-J CAPACITY: 
allP:ate BRONZE HOLE GALLONS PER MINUTE 

~ 19J1] (to nearest gallon) 31 35 . 
PUMP HORSE POWER 

C 121 37 41 
DEPTH (nearest ft .) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: :'") 
112~ .LteO (nearest ft.)

tJDL 43 47 

WELL HYDROFRACTURED (!j @; E 8 9 11 15 17 21 
CASING HEIGHT (circle appropriate box 

A 6)0_! and enter casing height) 

I 

c 
2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ol- (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 
LOCATION OF WELL ON LOT WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
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 ABOIIE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN'S ACCURATE AND COMPLETE TO THE BEST OF MY 5& 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS LI ,NO. I M S D )J 2 
j GRAVEL PACK I , I , I t" I .- -Ie 

"nC~ 
IF WELL DRILLED 

1j' "'",'" WAS FLOWING WELL -­ r.­
DRILLERS SIGNATURE 2: INSERT F IN BOX 68 66 e !3?' ,e(MUST MATCH SIGNATURE ON APPUQl(TION) MOE USE ONLY 

Llc(fo~ ~D __- (NOT TO BE FILLED IN BY DRILLER) J J!I T (E.R.O.S.) Wo 
--'~~) ® 

70 72 '2. 
L- -SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 76 

I 

responsible for sitework if diHerent from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTYDENV·CROO 
J 



-=~---- ------

EMERGENCYITEMP NO. IF ANY 

------_._---­ --;-----.,.......­

8981 
6 

SEQUENCE NQ. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PE RMIT NUMBER 

t/q -'If!­ St/7!7 
,. 2.05...1 please type 

o fill in this form compJeteJ~ 
Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 YY 1 3 

15 Last Name Owner First Name 34 

I /O)c)S" 0/1, 
Street or RFD 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ;f1'~A..~,)4I/Iy~~ M .s 0 ) I::> 
Driller's Name 76 License No. 81 

1 J2~6. ~I ,)#,?y~ Z~ 
Firm Na e 

~.!" Jf"'..~ It##,~ J'W7 lm~ 
~2.~...:::s 3 - zc-oS . 
Signature Date 

B 2 
2 

WELL INFORMA TlON 
APPROK PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

s 
8 12 

S-OO 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

..J:EJ. PUBLIC WATER SUPPLY WELL9tlJI]) TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I'-:~/,--,SO~_---=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
, // 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

I.:l 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 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(I F AVAILABLE) 41 --­ 52 

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

APPROP. 

SPECIAL CONDITIONS 

I-'B~--=3----, / J WCA TlON OF WELL 
I /'TtJ c..v", ....-1' I 

8 COUNTY 21 

I W!f(,A.AA..r 6'l'fut./,G... 
23 SUBDIVISION 42 

SECT10N '-,1-,------,:-=,I 
44 46 

LOT I l.f7 I 
48 50 

I Cc."'l.{(5 Ulu..'£ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in town) ,=1 ~---,t5L~_=-=,M:-::,I=-,1
73 76 77 78 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX)~ tiJ lEI 

~/SlEAST 
34 J...:fJ...S' 37 s&mi 

DISTANCE FROM ROAD ,4r 
ENTER FT OR MI 38 39 

TAX MAP: ~0 BLK: /fj PARCEL Z-K­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPR VAL 

,j :&/ 

EAST 
GR I D -=---"---,--=_--,0,,---,,,0,,0;,­

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ----t.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1.IA..e..LC­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~/' 000 

N 
~~~~O_OO____________~ 

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 
DENV' PermiI97 ~ COUNTY 



-----------
, · fI . . . 


Page of ___ Review 
Date 1h;4~1r.. z.~ 2<:'07 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


·Well ~ermit No. HO - tlV - L/I ') 1.: j 
Location of property (ro~cI) ':::'.Y&,,~ .L.c;,'1 
S~~~si~ ~~.t~f ' ~/-~-'-~- -J-~~~~~~~~~~~~~-~~~~--~~-7p 

Well Driller £4=';;ii-, 1'&, , d ~ 
" 7 

Depth of well GO b.­
~~~~--~~-- 1~

Distance of measuring point (M.P.) above ground or 
Static water level (S.W.L.) below M.P. .:; ~ -~----------

I. High rate pumping -- reservoir drawdown 

Time pump started i;: I~ Pumping r a te ) 0'" C:;I?~ 
Total time / ';' ;,,>n,.... to reach pumping water level #0 ft. below M.P . 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ..$' 
gallon bucket 

FLOW METER READING 
(if used) 

CA LCULATED FLOW 
(gallons per 
minute) 

) r'; ~ I.!C )-s' t#, 'I ,sec- IS' 6;'1~ 

---;;".5/ S~/O/zL 
J!J,: ]0 ' 30 r I f b y£­ / 0 6r~ 
/ /J-: l.f) 30 /P '6 <)~ / JD G #'" 

I i 00 30 4 , 
~ /(J ~Pvt.-\.. 

/' IS' 3 0 'I b /1 /Z> II 

/ ~ 30- 3 0 '( b /1 )0 1/ 

/ 't I.{} I :J() I, I(to /0 l( 

:;. ~ 00 'J If b ~t'C- / 0 G/"~ 
1,;-', ,{' 30 /I' t, Sec..­ /0 61"'~ 

J. ";t> 3 0 A' Ie 9"c 1 0 6r~v--

a:'-( ) I 3d 1/ 6 I( /0 I , 

3:00 3 0 'I 1..0 'I J O If 

3: I ~ JO 4 b Sl"'L­ / 0 (;//V' 

1>,0 30 /f b s~~ L 'D 6/u-, 

HD-224 




-" 

" 

ReviewPage .______ of ______ 
Dat e. --~----~--~------

Well Permi t No . HO ­
Loca t ion of proper~ froa 
Subdivi s ion J1/..f~/ft Ii I /., /:: 
Well Dri ll er R~~" t7..~ 9 d ~ 

,< 7 

Dept h of well 

FIELD DATA 
YIELD TEST 

Distance of measuring point (M. P.) above ground 
------------------~~~--..

St-a t_4.cXa..;~!.. J.e'y~l (~_! _W ._L_•.1 be l ow M. P. _;;:....;:._....;::._.;;;__.;;;__.;;;._~. ____..__---'-_______-:-___---'___ 

Hi gh r ate pumping ~- reservoir drawdown .---­
Time pump s t arted __________________ Pumping rate ____~--~~--~~ 
Tota l t i me t o r each pumping water level ft. below -H~P .--------­

II . ' Recovery pump test da ta - observations to be recorded every 15 minut es 
, , . 

-'TINE (in ' 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED 'FLOW 
minute i n- below M.P. ti me t o fill 5 (if used) rfr~J!o~s per 
terval s gallon bucket minute) 

,. ',. ;;~ 

. - '" 

I' 
~i_ l / 

--, I" 

" r '"> • 

. ' -. '1:0 .. ,'­
, { 

.~ ,­ n Ii 
.' I' 

.~ .. , 

-
, -­

,1 

"~. 
-

r;-
, ~. 

~ 
It 

• 'l" 

-
~ 

" . .­
,', 

.... 

, -' \ 

"~~ 
'1.J:' ,~ ~ 

.HD- 224 
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I Dec. 20, 2010 10:26AM ROBERT L. FEEZER CO, No. 8475 P. 1 
I 

I 

I HOWARD COUNTY REALm D.EPARTMENT 
BUREAij OF ENVIRONMENTAL trEALTH 

',/WELL & SEnIC PROGRAM1_ ... ' . -..".... c._.. _ ..... .. .._.. N ..
. .. 

TEL: (4l0)313.1771 FAX: (410)313-~648 

. lnformaUon Form "fQr the InstaJiatiQu ofth6 Wen Pump. rUles! Adapter. and Supply PlpiJ)& 

NOTE: The ins~lI~r Is re&pon.ible for requesting an Inspection prior to 9 11m on the day of Ihl! deSilred 
. ..... _ inllp.ctJoP•. No work Is to be covered until Bilproved by the JJe&Jth DepArtment. All Installations must comply 

· " •..~.: .• :-':~::~····':' ·' ." 'ith ' the-Natfon.l~hUlda .~ :rl~!,!,~i.1l1J ~~de (NSPC, III Amendeci loc.lIy) W-COMAR 16.04.04 (MD Wen 
· :',' ~i:·-:'·:·'.-':"'·;~·~,~~~·.'- :·:: Constnu:tion:n~gulaIloil,).: Submission or. complet. fgrm is ?Gulred .Prlor to UIO IUd OccuPBnCl' RPproval. 

. ..' ,." .' C6mpany ~~mo; (b~ L f..tlu.~ Co •• ~~ Telephone #: '-( Cd -7 'i' J- 't~~S 
·..:.- ""~::~:-::.-:- ~:~ ...:~.:.,:~:.,_~ddr~~~.! ;ik~.o~~~Z-ilEb i11 . _ . 

, . ," .:..,;..----. 

· ~:.~ ',' . 

'. " 

',', . 

" ........ , . ,~'''..~ ....." "" .. 


" " 
~ • I ~.:' 

.-:.~:.:••• -;, ,j .:.•• ,' 

.', ' 

http:16.04.04


3525 H Ellkott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648Howard Courity TDD (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: 

." ' . '. . 

)i{ The well ~te has been staked by C7!J ",;;bId; L. J}/t;: ;: hie.:;hu 
on "3 \b \ 05 and is ready for site inspection. 

(4 
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. 

KN 

http:www.hchealth.org
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LEGEND 

D GONC;EPT1J~L HCla' BoX • 
NEW.. SlRVEY POINT 

W8..L SOX 

WELL LOCATION EXHIBIT - LOT 49 GLWGUTSCHICK LlliLH a.WEBER, PA 
ow.. ENCINEERS, L~D SUR'I£YORS. LAND PLANNERS. LANDSCAPE ARCHllECTS 

!lO!! NAll()IAl DRI\{ - SUITE 2!'D - BURla&'lUf OFFICE PNiK 
BURTOH!Ml£, NARYI..ND 20866 

TEl: .l(]1-421-4D24 HALT: 410-8110-1820 DC/VA: 301-9M-252<4 FAX: 301-421-<4186 

1 OF 1 

WALNUT GR.OVE 
LDts 1 tllru BB" and PnaNltlon PcrcaIs -A.' thru -rt 

Gnd Non-Buldable IkIk Perce! -H­
ZONING: RC/RR-DEO 



TRACE LAHORA TORIES, INC 
5 Nonh Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com / Email : info!iiitracelabs .com 

l\1aryl.and State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80050 

NY Homes, Inc. Report Date: January 11,2011 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12352 Preakness Circle Lane, 21029 
Pressure Tank 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

Walnut Grove 
74 Lot#: 

Date/Time Collected in Field: January 10, 2011 @ 1:12 pm 
January 10, 2011 @ 2:45 pm Date/Time Received in Lab: 

Well Tag #: Tag Not Legible (Mud) 
Well Condition: 2-Piece Cap, Satisfactory Condition 

Water Treatment/Conditioning: Neutralizer 

PARAMETER METHOD MCL/*SMCL 

Total Coliform SM 9223B Absent 
E. coli SM 9223B Absent 

Nit.rate SM 4500D 10rhg/L as N 
Turbidity EPA 180.1 10NTU 

pH EPA 150.1 *6.5-8.5 Units 

Sand Negative 

RESULT 

Absent 
Absent 

9.9 mgIL as N 
<l.ONTU 
7.2 Units 
Negative 

BlO002475 
9813AM 
Yes 

49 

PASSIFAIL 

Pass , 

Pass 

Pass 
Pass 

. ' ........ 

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 1 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

April 5, 2007 

Walnut Grove, LLC 
10705 Charter Dr. 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove, Lot # 49 
Well Tag: HO-94-4179 

To Whom It May Concern: 

A sample was collected from a yield test on March 26, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
W{lter supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a 
water supply. In turn, this can provide information regarding naturally occurring radiation (i .e., 
Radionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 8.6 ± 1.7 picocuries/liter 
(pCiIL); while the Gross Beta level was 9.8 ± 1.4 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of 50 pCilL (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 
ap:>ears safe for all uses . No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test results is enclosed for your infonnation. Please call this office at 
410-313-1773 ifyou have any further questions. 

Sincerely, 

~~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
,/ Well & Septic File 

http:www.hchealth.org


State of Maryland·SeI1d Report To: 
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 
WG4'l B8 9J(£t179 

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

Plant/Site Name:- W(A{bILt Grove.- Lot Ji'1 County: c:::----:----:----- ­

Sample Source: fu4 {ooe.5 S G red c.. Lane. Location: Ho- 9H- J.{ /7 q
(well no.,i ih sink, sample tap, etc.) 

County: DO Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

~ 
o 
o 

Community 
Non·community 
Private 
Other 

o 
D 

D 

Source (raw water) 

Distribution (treated) 

MCL 

D 
D 

Emergency 
Routine 
Recheck 
Special 

D 

D 
D 

Collector: Btia.l1 Ba..ke.r: Telephone No: -----LJ ~~~~______K~b2. G, 1.f 3
Date Collected: ~/~ I ~07 Time Collected: _____ a.m. :J. i DO p.m. 


Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No [XI 


Submitters Code: D D 'Federal Project: 0 Field Data: ____ 

ChI .H onne 

Remarks: ..sanDIt'. GI/'f-cfc.d /)u ~ina Y/e.J d ~_ c;-\­, 
.J' 

./ Test EPA Code L~oratory No. Results (pCi/L) Date Reported 

~ 
/ 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

4000 

4100 

4004 

4004 

7d3.lt:EJ- 0tJ';> d ·t.: /, 
7 /',:t' / t/ 

~/..:,/~ 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____ I____ 
Supervisor: ________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 PROGRAM COpy 

http:K~b2.G,1.f3

