
I 
SEQUENCE NO. . 
 STATE OF MARYLAND(MOE USE ONLY) 
WELLCOMPLEnONREPORT 

1 2 3 8 

(THIS NUMBER IS TO BE PUNCHED 
 FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 
DATE~ 
... DO VY 28/ (/ jfj ¥ 22 U11J 

15 20 (TO NEAREST FOOT)8 13 

M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing 


TY.PE/ (nearest inch)! (nearest foot) 


'- -r ~ s 'EZ'" 
60 61 83 64 68 70 

E OTHER CASING (if used) 

A diameter depth (feet)

C Inch from 10Hl 
C , .. ,II 
A 
S 
I 

PUMP INSTAlLED , 
DRILLER INSTALLED PUMP YES ~~ (CIRCLE) (yES or NO) 

N , .. ,IIG 

screen type SCREEN RECORD 

or 0: hole JSTfl IT11il 
(ap,lnsertat~ ~ ~C=:J I!II 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

from to 

DRILLERS L1C. NO. I M 5 D O.:J L I GRAVEL PACK , I ,I 
IF WEll. DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68

",~J.. (~ ~\.~ - ­
DRILLERS SIQNArUJRE ' 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE_~NLY 

(NOT TO BE FILLED IN BY DRILLER),/ C D ') /! fJL1C. NO. I I:.!. _ _ _ (_ I T (E.R.O.S.) wa 

_ \.'l "I;\.~. ,,' \\. \., tv 70 72 

SITE SUPERVISOR (sign. of drilieror journeyman 74 7S 76 
responsible for sitework if different from permittee) LOGTELESCOPE 

CASING INDICATOR OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER Ii S.J 0 -rif 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

tit - lj.) - I ; 1 
28 29 30 31 32 33 34 35 38 37 

C13J 
1 2 

PUMPING TEST I 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-....I__·~~ 
11 15 

~~8~EU~Ga~~G RATE, 19..Lu ...,Lt: 
WATER LEVEL (distance from land surface) 

;2/BEFORE PUMPING It. 

17 20


11)
WHEN PUMPING It. 

22 25 

TYPE OF PUMP USED (for test) 

~air ~~n ~ turbine 

OIher 
~ centrifugal [ID rotary [QJ (descrIbe 

'Z1 P 27 below) 

QJjel ISj)Ubmersible 
27 , p-

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTY 
DENV-CROO 



EMERGENCYfTEMP NO. IF ANY 

36 Sireel or RFD 

70 

SEQUENCE ~O. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1:1-0 -95­ /999
OJ 0 please type 70 till in this fOml completely 79 

22 

Date Rec~ (~PA)

f..i ,:tJ 10 OWNER INFORMA TlON 
8 _ 00 vv 13 

I i4A~d tknz.# 
First Name 34 

55 

DRILLER INFORMA TION 

~HLdL~ 
s Natne 76 License No. 81 

/J 

f!dd'" Xi 1Jtt IkttJJd )/12/ 1 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

(GAL PER DAy) 14 20 

USE FOR WATER ICIRClEAPPROPRIATE BOX) 

If.QI DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIGATION 

[f] FARMING (UVESTOCK WATERING &AGRICULTURAl 
IRRIGATION 

ill INDUSTRIAl., COMMERICIAl., DEWATERING 

~ PUBlIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[§] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I yo P t7 
-24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ ......£,..::;...______ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH I 

30 ~T!lY AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRiv&POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.:=l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS
[Q] 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__ _ 

PERMIT NOfJ C - ~s-; ~ 9 ~ '1or 71 72 74 756 77 If 79 

SPECIAL. CONDITIONS 
H\.Hf _ ~J>RO\" NC. "U'HQRU IE~ SHOULD 

SECTION ,-I__-,I LOT I 13 I 
44 46 48 50 

~ 
52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if in 10wn) 1:;1 :::-_!..../---::=-=M~~I I 
73 76 77 78 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART T APPROVAL 

00 YV 48 

~TH !t% 0 0 0 -r-;-=-f.-:-L-........lL~ 
50 55 57 

lujlcfL 4 
SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___•• 

42 

71 

WITH AN X 

SOURCES OF DRILLING WATER 

1. tA.UI.J,.­
2. 

~Cff,t~ 
cp)~ e Vre-t~ 

3. @ @) 
WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ..........;1~/--L¥-=3~ 
000ulb __~OOO__~~__~~ 

N _~/,--=---___ 

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

N 

DENV-Permh 97 
<'1l COUNTY 



- . or" --- .. 
/~- IK:- ::uub 

: " . 
', .. . . . ./ ,,' 

'. ': rIeLD. OA T,," SHES'!' 
HOWARD COUNTY W':f:LL YIrW T£ST 

. . , 
p. 

. '. . 

.~·:q.';:-2ce pumping -- reservoir drawdown 

T"!."-:d pump scd:t ed. Z:qo ,. , . '. Pumping ra te _ ________ 

'fo r d time" '15)'rI'I" co r edch , pu,"-Pingwa terlevel' i¥63 ft, beloW' N, P. 

::,=-;'::'/'2 ! Y pump cesc caca' obs ervations , to berecorded. every 15 min'utes ' 

I :'_·..:~ (i n 25 W,UER [..EV2L PUNPIjYO R.UE: rww NETE ,R, R!:.'A D! ,vC . CALCU~'~'T20 
, , 

.--:-": ,':'_': -= ;.r,- be 1ow /'( , P , time 'to. fi 1~1 (if usee) (gcllo~s .:;'2: 

rrin'J tel 

',', ..... ,:.... '. '.' 

~~~----~----~~--~--~~~~--+-~~~--------~----~/~~ ~ 
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_----L-=--.,;....;~_ __:_--~"'O>-~I__---=--~-_+_-__:_-----+_----l/~·',· __.__.__ . . 
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HU~U Vl' .t:.NV1KU1"'lYUU'4,1.~ L-;u;:.n,o...u.lo 

WATER AND SEWERAGE PROGRAM 

TEL:,(410)313-2640 FAX; (410)J13-U48 


l!!.f!woatiou Firm for the lnstallatign ohhe Well lPmPt PJ.t.Im Adaptor, and Supply PiniAe ' 

NOTE: Tbeinstaller is'respoaaible for requesting SIIl!lupeetion prior to 9 am OIl the M1 of the d~red 
inspection. No lfOrk Is to be eovertd lUltil app~ by the lJeaJtIl Dt:pid'Ment. AD tasgDadous DlIISt comply 

with the N~S~dl'lu.mhlag~(NSP~ ti UleIlded locally) md COMAR l6.04.04tMJ) WeD 
Construction Regulatioos). SuIUPi.WAO gf a COIIIpkte fOnD it required prior tg Vse aM OsmP!!lt1 W!ronL . 

" 
~~:-rfflPrtt4ttlJ;Rr¢ODd. HID~ ~Zs: 5"303 

(Must drdeO~)~bet0) Lic:ensed Well Driller iice~WellPtQnp Installer 
License f# 8IId mane~dma reijxmsibtc tbrthe field ~l1atjQIC 
Nam~(Print): "San..-.~;r:, &d14."'/:z:tl: ' Licenscf ..s'")42. ' 
"'A licensed iIidirldual mu.st perfOI"Dl the actual installation. Apprentices mnst be unde:r ~ din:d 
supervisiorl f)f a IicensedjOuroeyntaD or master plwnber. pump ~ or weD driller. Licen'e! may be 
subjected to fidd verification. 

llouse Connection ', ':, ' . ' 
PVC slt:eved to undi.sturl>ed soU at wallpeoetrntiQn:~ 
ApPrOXimate len&th ofsleeve; I'D I ' , . 

Sleeve caulked and scaled pt(lp~dy: !t!~ s: 

The water -.pply lin!! is required to be at least ten teet fnun the sept1c tank, pGUlp,chamber, sewage piping, 
distribution box. dr.Unf1d<b. and sewage reserv~ area. lfthis.£!!!!!!!! be accomplished. CODtact this otJke for 
approval prior to imtaI1a.don. ' 

" "~. 

~;;;;;;~ . 11- /-/4 
~ of company representative responsible fur installation 

19r 1IHltb RuartpJent Us Onl! - Not to be cOtpplef$d bx In.ta1let 

.Date Insp. Requeswd: Dare Insp. Approved: ' \ \ I \ 0 I \ '" c@ 
Inspeotion Data: Pitless adapter WId water supply Une sl: leasr 36"" below ~ .Y' 

. Two pi~ cap installed and atU1Ched to casing Securely <: 
'E1ec. conduit extendsllt least 18" below gradelattaclted to cap'properly ../ 
Safety rope instJl1ed inside otwell casi1lS ,/
Cori'ec:t well ta,g attac:bcd property iUld casing 8" above ~ grade ..,r 
Water supply line sleeved ~uate1y at hOuse connection .;:-.r:; ~+-c.r 

, Adequati: groot observed below pitless adapter , ,....... 


KD-Z15 (Rev. 8/00) 



BUR.EAUOFENVll\.UNMC~.lAl.t.n.cn.wu ... 

WATER AND SBWEltAOE PROGRAM 


TEL:·(410)3U.1640 FAX: (410)313-~ 


lDfonn.... 'orm for the Jmte";stipu of.Well PuQllh PitJeg Adaptor, "dSupply Pinial 

NOn:: -n-iJdtaIIeril-nspGDIibk ro.:-~ ... bupedIoa priot .. , 1IIIl_the..,~dle cIednd 
JDspedtu. No1JOlkil ..be~ 1DIdl approved by tileIleaIdlDeparbIIatt. AII ........... 1IIIIIt ~ 

. wida. the NatioJtaI StadanIPIamItIDa (Aile ~ as auaea4ed 1aeaJl1) e COMAJl K.04.N (DO) WeD 
CoastnIdioIl BepI.....). S,"mia!fs"! cmupJetefonp itlM!lred vrior tQ Use aDd Osmr'l£! -maL . 

. ~ 

~~&:{J!itl?l1SR{~#: ql!)-i?~S30:3 

:~o:t~u:;:=:oo: t.kensal WdlPao1p lDsCaUet 
Namo(Nnt): ~fs ·S. & ...tj'lcl:pC . tif"CDd ..f3~ k 

-A Ji~UuU~man pelf01"1» the Ktual iDstalIatimt. Appreatll:d ID1lIt be _der tile direct 

Sl&p.eryiIkJG ofa IiceIaIed joameyIQD or mstC!J" plumber, JIUIIlP tastaJIer or weD drOler. IJeemes may be 

salt c:cUd Cofield ~ 

The WDu..,.,1)' line Is teq1dred to be at least tell feet from iht Ieptic: tuk, pamp chamber, sewage P4HaIt 
dlItrDJot_ bca, drabd'Ields. and sewraje reSIIttIt area. Jf tIds a!!Sl be atCOIDpIiIbed, eaaaut tbiJ otftc:c for 

. appl"CMl.l prior to imtaIla1SOIL 

~~lI><iDlilDio.. Jj;- 2-1/. 

'or BeaI1l1-'Departwsm' V. Onlt - Ngt to be WBpleted §x l»staJJU 
Dale lDsp. R.eqoesled: 	 ~ Insp_ Approved: _______ 

InspectioJlDaJa: 	Pitless adapta' aid ~ supply Uu at least 36'" below 8J8de 
Two piece cap buut1'ed IlI1d anached CO c:QiDg Securely
mcc. CODduitoxtenda at least 18" below ~10 cap properly ___ 
Sdrty ~ installed inside otWell caslDe 
Comet Wdl", aIt3<.'bed. properly an4 ca.slns r aboV't ftnlsJaed grade ___ 
Water supply line sleeved a4equarely at ~ C01UleCtfon 
Adoquate grout ~below p1tlcss adaptc:r 

HD-21S(Rev. 	 8/00) 

http:BUR.EAUOFENVll\.UNMC~.lAl.t.n.cn.wu


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POT ABILITY 
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 612512018. 

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 pCilL and Gross Beta level of 10.4 ± 2.2 pCilL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCilL (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 CO MAR 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 ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Website: ww w.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
http:www.hchealth.org
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - VOice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
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-Labs­
20 I Oapr 16.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 ofyour Septic System. 

Approv;ngAuthodty, 	 ~ 

Kev;n M Wolf, LEHL,~u~s~ 
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 

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/document/WSP-Labs


P.O. Box 712 
Stevensville, MD 21666 

Water Testing 
Laboratories 410-643-7711 
•• II ~ ...... :It ""' .. " " " ....., ....... ""'" • 'I .......... ""' .... ,4 ... & ,& • ,& .......... , , .. " ""' ,4 ••• * .. 4 • & ,& ,& .. " .. " 4: " •• l1li ...... * ...... V~ :4 • It ...... '\ A A ••• « « V 


of Maryland. Inc:. 

U1'c~enfieJld Homes Reporting 6/2812018 
6656 Luster Drive Report #: M6265 
Highland, Md 20777 

Submitted Sample Address: 6298 Heather Glen Way 
Clarksville, MD 21029 

Submitted Sample :source: Holding tank-well intact & no devices 
/ Time Collected: 6125/2018 10:27 

............IJ."" Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, of MD 

Record: Chlorine residual: Absent Clear when drawn pH: 7.6 
Well Tag#: HA-95-1999 

Notes: 
Turbidi 

I. 	 Bacteriological analysis of this sample indicates this water is ~~~. for buman consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well rc 
J. 	 Samples received and examined within EPA's recommended 
4. 	 MCL - Maximum Contaminant Level 
S. 	 NO - Not Detected. 
6. 	 • Sand and standard for new wells - See Code MIII"IIllIf.iI Regulations (COMAR) 26.04.04.16E(S). If sand is present, it is 

analyzed to amount ofsand in mg/L. 
7. 	 MCLType-

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 (sucb 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 Ii contaminant in 
drinking water. 

8. 	 We certify that the performed for this report are accurate, and that the laboratory tests were conducted by methods approved 
the US Environmental Pro,tecltion Agency and the Maryland Department ofthe Environment. 

Reported by. 

~~R~ 
Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: M 
Water Quarlty Laboratories certlfled by the Maryland. Delaware. and Virginia State Health Departments 

http:MIII"IIllIf.iI
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Howard County 
Heal th Department 

Bureau of Environmental Health 

7178 Gateway Orive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! 

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 
ofHealth & 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 ofgeologic formation known as the Baltimore 
Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 10.3 ± 2.6 picocurieslliter (pCiIL); 
while the Gross Beta level was 10.4 ± 2.2 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of4 millirems/year). 

At the time oftesting 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 infonnation. Please call this office at 410-313-1773 
if you have any further questions or to discuss additional testing considerations. 

~BSinCerelY' ~ 


ert N lXon, Drrector 
Bureau ofEnvironmental Health 

Enclosure 

j :Barry Glotfelty, MDE Water Mgmt. 
Well & Septic property me 

www.hchealth.orl
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Send Report To: 
r" . 

I, . 
I 
I 

'. ··i '.,,'. '.'.: 

I ' 
, 
! 

'N(lB: ___SampleBottklNo. A: H:o~'f6,-1911No.B: '.' . Fteldl;JlaDkBottleNq.l: 
. ". . . ----- ----­

P1aDtlSite Name: Y0/1~ wi 'RoJ liS[ '3 . 9>UUtyl Irftw.IG .csJ.. 
'Sample SoUrce: .. Wt,;;J/ 

. '" 

County: . [J [] . 
CHECK (OM Per box) 

.e;..DriJlIcIns wliter .' 
LIildfIll . c 

. Stream c
OIlIer.. o 

CqlleetQr: . . J< ~ We:? JF 

; ,..; FX<¥=wcJc;. pc, . ~•. doll: _ _ fS".;;::~=-"-1,-9H9~1.~---:·:-:--~~.' .H~o;...-..... · · 

·piADtNo•. ' o ODD DDD~ ~""""'I 
tl 
o'. a. 

. 1:/ 

. Dak~~~~l J.oJJA!.1J2.. ~ 

Nitric Acld pre.emd: Yes ~. No . O· 
.Sub.ai1tten. COde: . DO , .Fecieral'Proj~:D 'i, 

Rem.ra: . c;,JluJ..,J ~ 'f';.~rl. . ~JJ.. 

,-------...--, I 
Sm«pncy c ..

/JourQc (~MtCr) e­ RDutiae . . .(l
DiJtri&utiOll (IreaIicI)' C R.ccIlceIc CMCLC' 

< SpoOlal [J 

...... ....J.,;=·~.... . ........._
I
i
.Telepb~D. No.; _,.....· _~"'/..;;;C7_ .3:.;.I~___ ¥=~"'-_ . 

TIme CQIleetecl: la ! ,~, V4.J,Q;. _--.,..._ p.m. I · 

l~ed:Yes .o· No'.0 .I 
PIeId Data: . ____......~­ '.'" . '" I,. . ,....._.._. 

lIH ~~ .' 

I .-,-.,/ / 

./.'" <-2 0 ~- i. R. ~o .~:1'~;' '.:L 12VJIl .J.. ..,.<'-+ (-.. ~ J!.J I J J-J; 't-. "t-

.'" .. 
,, ' . ' •. . tTest; .... .·EPACocle ;Laboratory NO. .' ;Re.alU~~).. '. ~' Dlte1W~' :O••..,orted 

L .Gross Alpha ' 400Q or., \{. Sf 10,3 j:. ~.~ .. ',0 /'2~/I.:I /Djtlt./b 
v Grc:l$sBClta ·~lOO 0 ~"V' I~I "l.-t';~'t.\ . , 

., I .. '" ..:" 

Radon-m' . .' 
"', . . . ' 

.400" . . 
.' 

.. 
. \. : ."!; -;.... ' . ~ .. BottlfJt . .. . . '. "' . 
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STATE OF MARYLAND 

OHMH 

Maryland Department, ofHealth -and MCl;ltal Hygiene 

201 W. Preston Street • Baltimore. Maryland 21201' 

Mutih O'Malley, Oovcmor- Anlhony 0, BJ'OWD. Lt. GoV~of'-J~~. Colmer.. SKreut)' 


4boratorl~a Adminiitmtien 

John M. DDBoy,Dr.P,H" Direotar ' 


Divi,ion of Environmental Chemistty 

Princo Kaaairn, Ph,D., DivblOrl Chi~f 

Mrs. DeJores Willis, M.S., Manage: 
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Send Report To: State of Maryland 
DHMH - Laboratories ~dministration 

B ~ cJ-Ah?l-<-- "' - Division of Environmental Chemistry 
§!( RADIATION LABO':RATORY 

0.-. 201 W. Preston Street, Baitimore; M/llYland 21201 

John M. DeBoy, Dr. P. H., Director 
111 g {q I... ,,-Sr... <Mcds v.I~ 

LABORATORY A ALYSIS REQUEST / 

Sample Bottle No. A: #0- '15 -19' 'No. B: ___ Field Blank Bottle No.1: ___ NoB: ___ 

Plant/Site Name: __YV;I'IIo w"--...L o:.:....;....::J:<....-________~,-,,_;;;.....,.; D....::

Sample Source: W e-II ' - Prl' 'cd !,,}c..f:; Dr. ~"-- 'j5" -l.../_!_9_f__:__-:__-__:_­Location: _----!fj o _<.:=..,.,_ 9_!_ '
(well no, lib sink. simple tap, etc.) 

County: [[] IT] Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 9<­
Landfill o 
Stream o 
Other o 

Community o 

Non-community o 

Private g.,: 

Other o 


Source (raw water) B-
Distribution (treated) 0 
MCL 0 

Emergency o 
Routine ' ~ 
Rechec o 
Special o 

-..:;...:::...L~~'--_Collector: - k. !AI0 ) F Telephone No.: __......t..L/...:'-- ~-=-­Lj o ....:31 3

Time Collected: 10 .. 00Date Collected: ~':':':-__ p.m. 
~ 

Nitric Acid Preserved: Yes [}t No 0 Iced: Yes 0 No 0 
Submitters Code: DO Federal Project: 0 Field Data: __~__ 

pH Chlorine 

0 , /J,..., I ~ ~" :l t. 

R,eD-",l't n 10-I 20,/ /"i) al i."< 4 1.",0 6 11/-1; "t."t. 

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

,/ GrossAlpba 4000 ofo"lK 10.1:f: ~."\' 10 /'2)'// ;, I () /1. 4:./ /. 
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I ; 
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Radon-222 .­
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I 
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. Tritium I 

Ra-226 4020 , 
Ra-228 4030 -

Total Uranium 4006 I 

I 

Date Received: JI,) /----1.1t I C 

Supervisor: -~~z:;..;~~¥-_:_:_~:-:-:-:-_::_:::::--:_:_:_::::~­~:__.~""':'""!~_:_:_~~------­

e[ 

e el. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 
FORM REVISED 10/07 
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State of MarylBnd 
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Division ofEnvironmenlal Cliemistry 
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0, 201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H" Director 
•eo... 
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Hu-'I5 171f
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. 
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--~-'--~~~-----­

Date Collected: 10Iill /C ~ 
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Submitters Code: DO Federal Project: 0 
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I 
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Ra-228 4030 

Total Uranium 4006 

Date Reported 

I OJ 1.~II" 
) J 

-

, 

I 

I 

Date Received: / , I ,_,__ 

- ) If ~ L---­

Supervisor: __'-+_;;;;:: /"-=___~=-----------------------­1 ~el. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 
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