SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN
Cllj14 45 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- = - WELL COMPLETION REPORT P
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NU}\JIIBER A <9 .. -
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE I 2 A T L)
PERMIT NO.
SI’T%%EE.E,&“” DAT“E WEL"DDCOMP‘;VETED D‘f’fh °f “T" FROM "PEHMI‘[ TO DRILL WELL"
MM DD Yy /% 22 (¢ ¥ 0 26 ;J‘ o - g - 979 9
) 13 5 20 (TO NEAREST FOOT) 28293031323334353637
OWNER - “‘ £ " / (L4 ! : — {n'ﬁnm 7 4 >z .
STREET OR RFD____ VDL LA A O Lo La4s £ TOWN (L efedrs :
SUBDIVISION il i~ {OoNnA~ SECTION Low _ £ )
WELL LOG GROUTING RECORD M no I I
Not required for driven wells WELL HAS BEEN GROUTED Y T
(Circle Appropriate Box) PUMPING TEST ’

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

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

Desomeron e~ |__FEET ] et | CEMENT, ) _ BENTONITE LAY
sheets if needed (o] bearil J
"9 { NO. OF BAGS_— /) NO. OF POUNDS y 2 PUMPING RATE (gal. per min.) .
2 GALLONS OF WATER A P —— il e
. v DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __ /o ffd ot
4 ; 77 ft.
i, =" Yol WATER LEVEL (distance from land surface)
M - __(enter 0 if from surface) Z
1 casmg CAS'N\: RECORD BEFORE PUMPING -W——_'KT ft.
[ & 2N =
"‘50“ l@;: WHEN PUMPING (e~ F T
appropnate = 2 25
below :;I g TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ @ i *
CASING  top (main) casing  of main casing other
TYPE 7 (nearest‘l inch)! (nearest foot) @ centrifugal IE rotary (describe
7 2 53 7 z i
61 83 64 68 70 m jet @Jsubmersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
& ! 4 . ’ | DRILLER INSTALLED PUMP YES |NO
i (CIRCLE) (YES or NO) .
S : d. L . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN HECORD TYPE OF PUMP INSTALLED g
or open ole PLACE (A,CJ,P,RS,T,0) 29
ol B BRI | G
ppropriate CAPACITY:
s GALLONS PER MINUTE
“ (to nearest gallon) 31 35
PUMP HORSE POWER
37 4
_?_E_” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [~ s et - (nearest ft.)
‘ S, / g 43 47
L el - - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i AT 1 v ) = ‘ and enter casing height)
| C, “ above
CIRCLE APPROPRIATE LETTER o 26 e - ] LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A JVEN THIS WELL WAS COMPLETED ca El below (n?gg?)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 49
E
P LEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 & 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN A SHOW PERMANENT STRUCTUHE SUCH AS
e o B e e | SeMeTeR, o™ LANDMARKS AND INDICKTE NOT LESS
HEREIN 1S AGCURATE AND GOMPLETE 7O THE BEGT OF My 56 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M =D & 07 | | craveLrack Gl g
. P : IF WELL DRILLED
PR | e WAS FLOWING WELL o=
"DRILLERS SIGNATURE T s i o
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) 3 J
LIC.NO.y L 2 DO ZA) T (ER.O.S.) wQ / /
WL VAN 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman p—T T 74 75 76
responsible for sitework if different from permittee) éﬁLSIEﬁgOPE }',%I’C aTOR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

’ SEQUENCE NO. STATE PERMIT NUMBER
Bl BAQA | eme useonn STATE OF MARYLAND e ot
T3 APPLICATION FOR PERMIT TODRILLWELL| |1~ G5 — | G5
j_':}w/ Ol o, PGS s T fill in this form completely &

Date Recgi;vgd (A\PA)
ey D S OWNER INFORMATION

B3]

3 LOCATION OF WELL
At P e B B )

8 MM Db YY 13 8 COUNTY 21
/ . / N 7

L N foilbd  Ldopts e J L)l o  fond |
15  Last Name 5 Owner First Name 34 23 SUBDIVISION g 42
W/ A TA [ bl | ) r‘/ J SECTION L______| Lot l_}_B_J
36 Street or RFD 55 gaten=de 48 50
WP ﬂfz{ I /hd 209777 L C«éfa./z(/f’ g el L J
57 [ /Town 70 State 72 Zip 76 52 NEAREST TOWN 7

DRGLLER INFOR%&,T,ON 5 MILES FROM TOWN (enter 0 if in town) 173 / = 7“4 718J
| ez gl L Tl 2esr e M SDoAY J
Dnllefs Name A5 76 License No. 81 B4 ] §

: Hape 4/ e Ozl Q). fscue 0
Wdpzzigd K Dacps. L2 Ly {.!t/* J DIRECTION OF WELL FROM edluy ol Yh - (128 40a
Fﬁﬁ Name / TOWN (CIRCLE BOX) NEAR WHAT ROAD 30 /

{ v Tl . A s oS
L 55/ 2 flidae Al T L Zt;gj/g.l 21722/ ) ON WHICH SIDE OF ROAD
Address i 7 (CIRCLE APPROPRIATE BOX) @@@
L f,nmy L I Naime A Y2040,
Signature / Date ‘é@ 37
B|2 WELL INFORMATION o DISTANCE FROM ROAD /,'. N
T 2 APPROX. PUMPING RATE ——
(GAL. PER MIN.) g = 12 e _E:Fr RN-Y
~ 7d 4 S D
AVERAGE DAILY QUANTITY NEEDED e ax map:— 7 ek |/ parceLFE <
(GAL. PER DAY) 1a 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

; DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

EIEEE =

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTDAE APPROVAL
Bl f - ; - ’ ik
3) Aca049/5
CcOuU NAME COUNTY NO.
STATE
SIGNATURE INSERT S —?
DA

&N _ »5 /»

YY C
NORTH ;
GRID va 000
50 b

o

APPROXIMATE DEPTH OF WELL FEET

= EAR
APPROXIMATE DIAMETER OF WELL Lz #{CH Sl

SHOW MAJOR FEATURES OF

<
BOX & LOCATEWELL '— o 115«

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
% casLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

i@/{l’HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

WITH AN X
SOURCES OF DRILLING WATER ﬂ“”l" i S“’")a(
1. pasld- eoleted @. Yreltd
: P
- ® FED

WRITE THE BOX NUMBER :
FROM THE MAP HERE —)

. 8743

000
000

P —

v 7

N __/_;’é____ -
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ™~

7 4 Ll
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ( ‘ﬁ,/ '4}»‘,:_/
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY T
FOR POLICY ON STANDBY WELLS
[D:] 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 R et o= A _
( 7
PERMIT NOM
. 77 78 79 ]
= £ 4 =
SPECIAL CONDITIONS ~ 5 7 e
NOTE - APPROVING AUTHORITIES SHOULD U:J‘yl(l‘!"air uesne? ./ S l,-/ j/ & C -}J k /’[ (_L//AB% "‘r"‘: A ) "‘.'_" [ MAF { a2 @
DENV-Permit 97 vy :; :  _':‘ . ‘f T 600
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BUKEAU U ENVICUINIVIDLY L5550 L1008 548

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Nommmmncrumpmlefwrequaﬁngmm:pmhmpﬂorto9mmﬂxed‘yn{ﬂm denmd
jnspection. No work is to be covered wntil approved by the Healih Department. All installations must comply
mththeNaﬁonalSmdnrdPlnmbing Code (NSPC,HMEMM)JCOMARI&M.MMW&

CﬂmmNme:_G_wHanJ qumb;vsp_, Teleghom #_4//0~ 55~ S°303
Address: /4 - L - :

(Must circke -m@% Licensed Well Driller Licensed Well Purap Installer
Licenge # and nams mcpunﬁblnmrmeﬁddmmnaum

Name (Print): _Sevme 3 Gootlamd T - Licensed_-5

*A licensed individual must perform the actual installation. Apprentices nmst be nnder the dtrect
supervision of a licensed journeyman or master plamber, pump installer or well drifler. Eicenses may he
mbjectcd to field verification.

Telephone & . 40 ~ 3 65— 3 DO
Lot#: |37 WellTag #:HO 2415 -)399

+ Weli Cap and Electric Conduit
Make; __ de Makc g% Twa picoe watertight cap: "
Model # ﬂmc, 3 3 Madel#: E LD =55 Screened, veoted well cap:_ L.~
Pump Capacity . 2 GPM Dept'n. 4% (36"min)  Cap secured to casing; <~
Well Yield: { GPM NSF approved:_Ye s Condnit min 18” B.G.; p-::

Depth of well encountered at time of putap Installation: OO (feet) . Conduit sccured to well cap i
If pump capacity --o u' ] ld, almvwammuoﬁ‘smmklsmqunedbyNSPC 1990 Secuon 17 8.4

Torque arrestors of Cable guardd ey required — Must circle one
Safery rope, if used, aftached o ,ndeufweﬂcasingmtheyebolt Yes

Piping to hou R House Connectign

Type: _Polyl : Wcmvwmmdmmmﬂumnpeneuanm_ﬂi
PSL !2001@[160 psi min) Approximate length of sleeve; #0 ! -

Depth of supply line:¥/P/(36™ min) Sleeve calked and sealed properly:_ Wi g

The wam' supply line is rcquh'ed to be at least ten feet from the septic tank, pamp. chnmbéi', sewage piping,
distribution boz. drainfields, and sewage reserve area. 1f this cannot be accomplished, contact this ofﬂce for

; _ spproval prior to instailation.
| =
= == : [fn 2 =1L
Enatore of company representativé responsible for installation date .
o ~For Health eut Use Oy — Not 1 he compl ol

- Date Insp. Requested: Date Insp. Approved: Is Q
InSpwﬁouDam. Pitless adapter and water supply line at least 36™ below grade
_Tmpxececapmstaﬂedandauachedtx.»camgwcurely
Elec. conduit extends at least IB”bclowgrade/ammhedmcappmpeﬂy ,ﬁ
Safaty rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
. Water supply line sleeved adequately at hiuse connection UAi:r- Foo
" Adequate grout observed below pitless adapter -

HD-215(Rev. 8/00)



BUREAU OF EN VIRUNIVIDIN L AL £1CMus 4
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: mmwu'mﬁkmmﬁ-gmmmummu9mummummﬂd
inspectian. No wark is to be covexed until approved by the Health Departmest, Al instaliztions pnast comply
mmnmsmmmmaummummhum)mdmmxuumww

=A licensed individual mnnpuformthe actust installation, Apprentices mast he under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenzes may he
subjected to field verification.

Name of Property Owner:_ /g
S‘Mivim y wAr ) -

R

Lot#:_{3 Well Tag#:HO A5 -1999

Submeysible Pump Data Hess A MM
Model ; 3D s o g Yo
# Model#: = ned, vented cap

Pump Capacity 7 GPM ¥ Depth._ﬁm%&“mm) Cap secured to casing:_ :/“_
Well Yield: ¢ GPM NSF approved: Conduit min 18" RG.:__z~"
Depﬂmfwenencmmemdatﬂmnofpump {feet) . Condnit secured to well cap:
¥f pump capacity excesds we ld.alawwamrnnoﬁmtchismqmdbyNSPC 1990 Section 17.8.4
Toxqus arrestors of Cable guards e required —~ Must circle one
Safety rope, if nged, mstde of well casing with eye bokt_¥¢s

i : Houze Congection
Type: _Fo ' PVC sleeved tv nadisturbed sofl at wall penetration: f&-<
PSE: 200[/(¥60 psi min Approximate length of deeve: £2 !
Depthd'sxu:plykncﬂg_(m"ndn) Sleeve canlked and sealed propesly:

Thcwmuupplyllmhrequmdtobeatlustmreemummesepﬁcmk,pump chamber.mmpiping,
distribotion box, drainfields, and sewage reserve area, I this cannpt be accomplished, contact this office for
- approval prior to instaltatfon. )

Date Insp, Requestad; Date Insp. Approved:
Inspecdoan Pitless adapter and water supply line at least 36™ below grade
Two piece cap installed and attached to caxing securely
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope installed inside of well casing
Comct well tag attached propesly and casing 8” above finished grade
Water supply line sieeved adequarsly #t house connection
Adequate grout cbeerved below pitless adapter

HD-215(Rev. 8/00)
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JANUARY 3, 2019

July 3,2018

Homeowner
6298 Heather Glen Way
Clarksville, MD 21029

RE: Willow Pond, Lot 13
6298 Heather Glen Way
Building Permit: B16001790
Well Permit: HO-95-1999

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 2/14/2017. Final approval of the well line connection to the dwelling was granted on 11/10/2016. The
well construction was completed on 10/18/2010. Water samples were collected on 6/25/2018.

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 3/16/2011. Results showed a Gross Alpha level of
10.3 £ 2.6 pCi/L and Gross Beta level of 10.4 + 2.2 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-95-1999. 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.

Website: www.hchealth.org Facebook: www.facebook.com/hacohealth Twitter: @HoCoHealth



www.facebook.com/hocohealth
http:www.hchealth.org
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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-[abs-

2010apr]6.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,
S %‘”6

Kevin M Wolf, L.E.H.%4REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Water TGStiﬂg P.O. Box 712

Stevensville, MD 21666

Laboratories 410-643-7711

of Manyland, Inc.
Greenfield Homes Reporting Date: 6/28/2018
6656 Luster Drive Report #: M6265

Highland, Md 20777

Submitted Sample Address: 6298 Heather Glen Way
Clarksville, MD 21029
Submitted Sample Source:  Holding tank-well cap intact & no devices used

Date / Time Collected: 6/25/2018 10:27 AM
Sample Type: Drinking Water
Sampler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent Clear when drawn pH: 7.6
Well Tag #: HA-95-1999
Analytical Results
Parameter Result |- Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent |.Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate as N ND mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/l. or Absent | <5 mg/L* MD Well Reg.
Turbidity 1.0 NTU 0.5 <10 NTU* MD Well Reg.
Notes: :
1. Bacteriological analysis of this sample indicates this water is for human consumption,
2, Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4. MCL ~ Maximum Contaminant Level
5 ND ~ Not Detected.
6. # Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is
analyzed to determine amount of sand in mg/L..
7. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water,
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology
Reviewed by:%

Water Quality Laboratories certified by the Maryland, Delaware, and Virginla State Health Departments
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//‘/Z’ Zz - 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 Department website: www.hchealth.org

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

March 16, 2011

Greenfield Homes, Inc.
6656 Luster Drive
Highland, Maryland 20777
RE: Willow Pond Lot 13
Prestwick Drive

Well Tag: HO - 95 - 1999

To Whom It May Concern:

A sample was collected during a yield test on October 18, 2010 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 10.3 + 2.6 picocuries/liter (pCi/L);
while the Gross Beta level was 10.4 + 2.2 pCi/L. The Gross Alpha result was below 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 does
appear safe for all uses. Additional testing for these parameters will not be required to secure the future
Use & Occupancy. However, please note that other standard testing parameters (bacteria, nitrate,
turbidity and sand) will still be required to help secure Use & Occupancy.

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 considerations.

Bert Nixon, Iizg){v}l%\/\
Bureau of Environmental Health

Sincerely,

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
J Well& Septic property file
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| Drinking Water . . - &%.| . Communlty | : - U Emeérgency o
e %) (B B (mmme o) |EE %
| stream o | Prive L R e ol Reobieck g
| Orber. a Ocher - - a P -
B . * . . C 0 .,r:‘"'! 5 i '
~ Collector:__ K. Wl : - Telephone No.; _
_ Date Collegted: JOf1&1 1D - P Time Collected: . Lm, _pain) -
Nitric Acld Preserved: Yes [ No [1 Xeed: Yes [J No- O =
Submitters Code: - Federal Project: FeldData: ___—  #.. __ _
Remarks | ”/dof PR A ’
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o

; - DHMH - mnm:hﬁ.\dmudmion
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' RADIATION LABORATORY. . y mm\mw mmmm\w

Jahn M, Doy, O P H; Dietor B ml\vea wﬁm“’ 0.98-1299

emereat

8 LABORATORY ANALYSIS REQIJEST Mo ]

Sample Bottle No, A: #9775 =75 /11 ’Na Bi_.  ° FicldBlank Bottle No. 1t ___ ‘No B:

Pisot/Stte Name: 3441 2w Rnel 1-6L13 . . County __Abwo oo

Sample Source: yu// M =Y 3 Qc. Loeation: . A0-35" -/997
. B (wllno.hbsllk.umplehp,m)

com: [1'F] mae DO 000000 o

~ CHECK (one pex box) '

L /o 4t T

el e "EPA Code | Laboratory No. - Results QCIL)- | ‘Dite Anslyzed | Date Reported
- [o/] GrossAlpba W0 | obyf |l E V1B (10725775 | jojte/lr
o1 GrossBeta 4100 s byy | et e e
‘Botled 08
Radon-222. . . .
= .'.Bartleﬂ : 4004
K '-"'ledBlmk#A - 4004
 Ficld Blank #B . 4004
Trittum -
Ra-— 226 ' - 4020
| Ra-228 4030 | ;
" | Total Unsafum 4006 | | E
L e : — |
Date Recetvedin )9 /| 1/ [© ' . i
Supervisor: » o
N el No.: (410) 767+ 3537 Fax No: (410) 333- 5373
FORMXEYISED 10/07 : : " “ %, :
DEMH 4540 10407 . ' i
ORIGINAL - LABORATORY | :

grd S ' Xpd4 L3r¥3sHT dH Wd9¥iv 1102 60 YeW
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