
EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSE~UENCE NO. STATE OF MARYLAND
(MOE USEONLY) 

APPUCATlON FOR PERMIT TO DRILL WELL Hn --95 - J."lRlo 
70 fill in this form .completely 79 


LOCA TlON OF WELL 

OWNER INFORMA TlON 

LI ~~~~O~~~~_~_~~____________~I 
8 COUNTY 21 


Iv' IfLJ,,(...-f- Cneet15 asl am~ ner Firsl Name 34 

23 SUBDIVISION 42 


I ~(!;) t8'ox 
36 Street or RFD 55 
 SECTION LI--,--_.....J LOT I 
63 I 


44 46 48 50

2.f b~ L-C{"h_I(SU'U.~ MJ157 Town 70 State 72 Zip 76 


B 

DRILLER INFORMA TION 

~Lts1'/;ld4 E /n&yltl C­~ SLic~nii?: 81 

I~Ilh. #1/1-}QfA!f I.c-4d 12/11 (f 1";)­
Firm ami , 

~d?'fi! 't /6 1111 /dIm,.,..4: j 11111 21 n ( 

I .~r~ rf'L~L s.g ure Dale 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I / SU I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _--'6"0....1...-...!.r(____~_ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORE.D (or Augered) 

qIR-R~T® 
3 ABC 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\.@J THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[QJ 

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 REPLACED OR DEEPENED 
(IF AVAILABLE) 41 *-- _ - __ - _ _ _ 52 

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

APPROP. PERMIT NUMBER €a G ~ 

PERMIT NO tJO - 9,5 - 23~ 
71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPR~NG Aun-K>RITlES SHOULO USE SEPARAlE SHEET IF NeeDED­

52 NEAREST TOWN 

8 4 
SOURCES OF DRILLING WATER 

1. ~L.(.... 
2. 

3. 

COUTY NAME 

STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A~l.0385 
f\ Slo'4H8 \:, 

COUNTY NO. 

INSERT S - ­ __ 
4t 

9/10 ~\?:> I 

PROPOSED LOCATION OF WELL ON 'LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

MDEIWMAIPER.071 @COUNTY 

71 


II-SJlLcl6ff ;JAI 
11 STREET ADDRESS 30 


NORTH
ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) 

. Z,",'O' ~mT 
34 ~ 37 


DISTANCE FROM ROAD #, 

ENTER FT OR MI 38 39 


TAX MAP ~ BLK: I r PARCEL !i.!i- ­



cTlT0"817 '2 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
COUNTY ItS'Zo 3~~I 2 3 6 

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
NUMBER A 5.;J.D If'·nlIN COlS . 3 -6 ON All CARDS) PLEASE TYPE 

STICO USE ONLY' DATE WELL COMPLETED Depth of Well PERMIT NO. 

IO(tII~ 12­ FROM "PERMP O , LLWELL"D~JEn9~lg yy U lJ, Js- 1"lL 22 /t:JO 26 D 1.j<J ­ 9. - Jb6 
",. 

6. f.<:. (~ 28 29 30 31 32 33 34 35 36 378 13­ IS 20 (TO NEAREST FOOT) 

LAwJ A1~ tt ({oJ'..,. row5iuL hN1::5 ~ 

OWNER 

WELL SITE ADDRESS 
lui ...... ~sJl.l €'/{;.}I JJ,f • nrl1 name 

TOWN U~4I1LfSu'(,1.6 Il-ttJ 
" 

SUBDIVISION t.()Al.&,_"f C.lte .. I( SECTION LOT S'3 I 

WELL LOG GROUTING RECORD yes no cl31 
Not required lor driven wells WELL HAS BEEN GROUTED IIV' [ij] 1 2

(Circle Appropriate Box) 44 PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY ~ 
HOURS PUMPED (nearest hour) 

FEET check e 9DESCRIPTION (Use 
~':~~~ ISadd~ional aheela il _) FROM TO 45 46 ~6 :;dbo 

PUMPING RATE (gal. per min.) •NO. OF BAGS NO. OF ~UNDS 

T6~ ~/L 
0 J. GALLONS OF WATER 12 

METHOD USED TO /rucJDEPTH OF GROUT SEAL (to nearest '~J MEASURE PUMPING RATE 

CIA~ ~ 1&>' from 0 ft. to ft. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

~~":e ,0 L.JO t../ (enter 0 il Irom surface I ..2.tf
BEFORE PUMPING ft. 

g~ 
CASING RECORD 

17 20 

0/1 '+e I1A leM '(0 .5~ ~ 11JR~T~ .2.,insert WHEN PUMPING ft.
&t) t/ appropriate 22 25 

s~~-/o~ s-s­ code ~ ~betw TYPE OF PUMP USED (for test) 

u),;4G I'1ICK~ ,,0 )01) ~air ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

~ centrifugal 00 rotary 

olher 
TYPE (nearesl inch)1 (nearest loot) [Q) (describe

-f* b C)":5 27 

dJlul 
27 below) 

--­ Q]iet
63 64 66 70 

SUbmersible 
E OTHER CASING (if used) 27 
A diameter depth (Ieet) 

~ ~ '1 " JCh ,, ~ ~!.!M~ If:!ISTALLEQI , 
DRILLER INSTALLED PUMPI . A YES

S (CIRCLE) (yES or NO). I 
N I If II .
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WEllS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -I 
I oropen ole ~ U ~ 

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

t;"~J CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

W Lgl~Jbelow (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

, 1 
2 110 5'3 } 00 (nearest ft.)

I 
I 43 47 

[!j @i) [6-y G HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 8 9 " 15 17 21 
and enter casing height) 

c 
2 + abo",I49 LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 2S 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below c1.- (nearest)WHEN THIS WELL WAS COMPLETED C 3 __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E X 
LATITUDE 3 . I 'I' 2'1 IWELL E SLOT SIZE 1 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 1. ~0.1O.LACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER '(1/ (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. from to NOTES: 
DRILLE~M s,r:.Ji~") GRAVEL PACK ,I I 1 I 

IF WELL DRillED 
2~ ~"7 WAS FLOWING WELL -­

DRILl:EF!s-slGNATORE ., INSERT F IN BOX 68 66 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

LIC. ~ ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I ' T (E.R.O.S.) wa 
I 

<I70 . 72 

SITE SUPERVISOR (sign. 01 driller or journeyman - - 74 75 76 
responsible for sitework il diHerenl from permittee) TELESCOPE LOG 

~. ~.CASING INDICATOR OTHER DATA 

MDElWMNPER.071 
COUNTY 



-----------------Review 

..FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Per~t No. HO - . 9S - :l3t(, 
~cacion of prop~rt~ (road) ~_~~S~~~ ~t~£~/~G~/~f~~~~~.~~~~~~~----~~--~--~~------_
Subdivision _~ K}- 1-;£;...;1_ Q..n..ee k:., Lot S-3 Block Pldt Sec . =
Well Driller __ /~,lfll_~ ;"L!:::t.1V1"i: Owner L?-"'"W ~/.;J~'0 C.;:;sM C-A""rG6 

Depth of well /0 0 ~ 
--~~-------------------Distance of measuring point (M.P.) above ground ~ ~ 

seaeic water level (S.W.L.) below M.P . .2y ,,&<:­ -------------------- ­

I. High rate pumping - ­ reservoir drawdown 

Time pump s earted "/ t oe; Pumping ra te 1 c5 e:. ,PJtA. 

Toeal time . / /[~/ «/
" 

to reach pumping water level 
--~--~--------2-.: ~ . ft. below M. P.....-:;.------­

rI. Recovery pump test data - observations to be recorded every­__15 minutes 

WATER LEVEL PUMPING RATETIME (in 15 FLOW METER R!ADING CALCULATED FLOW 
below M. P. time to fill.:£: (if used)m.i:ltlte in­ (gallons per 

.<Lallon bucket minute)tervals 

,tV K I &-, (:(~'/ :00 / '-f SA 
I /C!:;JI 3mv",t/ 

) : /~- I -S- (; fh.L/ S19c­~" if 
.1):2t, R / 3 - S /V'-<­'.' J cJ Jta<--­

'). '1:J :?-b If t( St"c... JJ' (;':/1'-" 
~' OO ~f.:. I( Y /.. 1 / :5' I, 

;r,'I'5 ./.-r;, I( '----f 1\ Is-' , \ 

7.' 50 J-b I( 4 u /~ t, 

~/V'J J-fo fI y St"c- JY G'flJA 

S' ; 0 0 .1.C:. f1 Y SCL )S­ ~ 'f/}V\­

9: (:J ;l..C:. q <.J S-eL / 0­ h'l'frI. 

9.' ] 0 ,,2 b II i i, J5' ( , 
5':~'5' ).f.:. I( If I ( J J -' l \ 

) O~ G(:.) .2~ ;;I If 56:­ / 0 ()I'~ 

) OJ I.) .,t(p q l( ' YC IS'" Glp<. 

. 


. ­.--- ­
,1. _ ______ ,...___ -- ,_.. ...- , -.----_..... --_.-_ ..... . . .. - - . _._ '--- -­

HD-224 




.._ 
. Send Report To: &,,-+ Ni xor, State of Maryland 

/dawt!t4 Co Env H<u.l-/-1, 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 

7178 ColuM h jg btewcty br, 201 w. Preston Street, Baltimore, M81)'18?d 21201 

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

o/v.wibt·• ~D J./oL/'7 
I 

0 2 -

LABORATORY ANALYSIS REQUEST rB )(w'PSf~ 
Sample Bottle No. A:9'.$:236kff3 No. B: ___ Field Blank Bottle No. 1:-- No B: __ _ 

Plant/Site Name: b/a I nu+ Crr Gek - Lo± 5 3 County: Ha wa t: d 
Sample Source: A~. /eu-1 b Dr:, Location: HO - '15 - ;23f,G; 

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

County: [J @] Plant No. □□□□□□□□□ 
CHECK (one per box) 

Drinking Water :iii) Commwiity □ Source (raw water) .lit'" Emergency □ 
Landfill □ Non-commWlity □ Distribution ( treated) □ 

Routine ~ 
Stream □ Private )'3 

MCL □ 
Recheck □ 

Other □ Other □ Special □ 

Collector: _k~,-b ....... J_a_/ _f ___ _ Telephone No.: ( 'iJ O) 3 I 3 -; 2, f+, '-15 
Date Collected: 1-_tJ,.'2./ :!:.aJ:l. Time Collected: 10:°'7 a.m. ____ p.m. 

SNo~ Iced: Yes □ No ~ Nitric Acid Preserved: Yes 

Submitters Code: DD Federal Project: D Field Data: -pH Chlorine 

Remarks: Saw,.o/ e_ Ca !li--c .\--c J l)u r{n G Y;,, I tl T;, _<,.+ 
<:! be ""'-'• ,., lr n~,.~~ 

✓ Test 
y. 

EPA Code 

V Gross Alpha 4000 

V Gross Beta 4100 

Radon-222 
4004 

Bottle A . 
Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: 0'1 1.1.i._; I?\ 

FORM REVISED 10/07 

DHMH 4540 10/07 

, ,; L A.13 01/-1 ,../J"L <'D,.-.J/1 • 

Laboratory No. Results (pCi/L) Date Analyud Date Reported 

bfol./? < ~-o 0 ~ /1..i//"'L 0~ /1-</;n_ 
0 £,\{ :l <. y .o ~ ' ' 

.. 

CUSTOMER COPY II 



Send Report To: ~+-N.'/(Or'\ State ofMaryland 

DHMH - Laboratories Administration


J.ta wa,rd, 0, E;., v. H <-alfh Division of Environmental Chemistry 
RADIATION LABORATORY 

17 G I ~Q..Ibr. 201 W. Preston Street, Baltimore, Maryland 21201 

/""" John M. DeBoy, Dr. P. H., Director 
'-01(AJy, b '§J~D ,21a 'I (d 

LABO TORY ANALYSIS REQUEST -(d.­
. r-BJ<w~ 

Sample Bottle No. A: 9'..s:2.36'Jf3 No. B: Field Blank Bottle No.1: No B: ___ 

Plant/Site Name: bla I !\l.A +ere.1< - Lo+ 53 County: Ho war J 
Sample Source: A5k Ie;.'a b DIr', Location: tIQ - '15- ..:2$" 

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

County: [] @] Plant No. D 'D D D D D D D D 
CHECK (one per box) 

Emergency oCommunity oDrinking Water "E!­ Source (raw water) EI"""" RoutineNon-community oLandfill O Distribution (treated) 0 
Recheck oPrivate Jit"Stream o MCL 0 Special oOther oOther o 

Collector: ---:...k~~b a~_..!..-_____ ,=,-,"I~ _=t:,Z-¥-u ! ..p Telepbone No.: -,,(:t _.......~---,3~1301!:..---..:;2~ ~Lf~~~_ 
Date Collected: 2J~ Time Collected: . &:t97 a.m. ____. p.m. 

Nitric Acid Preserved: Yes ~ No D Iced: Yes D No§
r 

Submitters Code: DO Federal Project: D -­Chlorine 

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

V .Gross Alpha 4000 

V Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 , 
- ' 

Field Blank: #A 4004 

Field Blank: #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 , 

Total Uranium 4006 

, 

Date Received: 1 1__ _____ 

Supe~~or: 
FORM REVISED 10/07 

DHMH 454010/07 

________~~~~~~~~~~
eTel. No.: (410) 767 - 5537 

~~~~~~~----------
eFax No: (410) 333- 5373 

ORlGfNAL - LABORATORY 
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Well ~,~ok 

~"II2. / 
/ 

WE.LL LOCATION INFORMATION: LOT ~ W& HAP 
NORTHIN4 = 572,022.113 EASTIN4 = 1..327,422.56 
LAmUDE. = N.39° 14'14" LON4ITUDE. = W76°56'4B' WALNUT CRff(

PHAS/! 1M' 
Lotll 23 - 66, Non-6ulldable p~ parcelll 

'C', '(4', 'I', '(', 'L' And '11', 6uildable 6ull parcda 'f.' And 'H' 
" Non-6uildab/e parcel 'J' 
ZONeD: £C-DW '" ££-DfO 

TAX MAP No. 26 4£10 Nos. 4, 5, 10- 12, 17, AND 16 PAI2Ctl. No. 49 
FIfTH tl.fCTJON DI5T£1CT HOWAI2D COUNTY, I1ARY\AND 

DATt: AU<;U5T 30, 2012 5CAlL: 1"=50' 

I:\2004\04001 \dwg\PHASE TWO FINALS\WELL MAPS lots 42-47, 53-55, 58-60.dwg, LOT 53 , 8/30/20129:59:56 AM 



7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 3I3-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek 53 Ashleigh Drive 

SubdivisionIProperty Name Lot # Road Name 

Ix I The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 04/22112 (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3111/07 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-3'13-::-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Acting Health Officer 

December 21,2012 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 53 
Ashleigh Drive 
Well Tag: HO - 95 - 2366 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 25,2012 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 < 2.0 ± 0.0 picocuries/liter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 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 of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. 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. 

Sincerely, ~ 

~n, Director 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


State of Maryland 

DHMH - Laboratories Administration 


'~~u.:::i~:'="-'-.=..!~........I.-l-~a..~/.fJ, Division of Environmental Chemistry 
RADIATION LABORATORY 

,~""""",""-->;""",,,,/:....:......,.~~:......:::=-.!....-=l ~4.'1 br.201 W. Preston Street, Baltimore, Maryland 21201 
/'" 	 John M. DeBoy, Dr. P. H., Director 
~{lAW. b '«, ~D :1/0 	 , 

LABORATORY ANALYSIS REQUEST -Id.-­r-B J<w cy.:us 
Sample Bottle No. A: 9'S:Z.36 'a3 No. B: Field Blank Bottle No.1: No B: ___ 

Plant/Site Name: bJa Inu..+ Creek - Lo+ 53 	 County: Ho War d 
Sample Source: Asia I f.l	' Q h Dr, Location: tI 0 - er5 - :2.$,t;


d (well DO, lab sink, sample tap, etc_> 


County: [l] @] Plant No. 0 0 0 DOD 0 D 0 
CHECK (one per box) 

Community o Emergency oDrinking Water e­ Source (raw water)
Non-community o RoutineLandfiU O Distribution (treated) 0
Private .;it" Recheck oStream o MCL 0 Special oOther oOther o 

ColJector: ---=-k ua~~	 Telephone No.: j l0) 3 13 - :u, '-15'~r----il"'u,./ / ---=~____ 	
/' 

Date ColJected: ~ 1J!2/~:L 	 Time ColJected: &:e70 a.m. _____, p.m. 

Nitric Acid Preserved: Yes ~ No 0 	 Iced: Yes 0 No,fSf 

Submitters Code: DO Federal Project: 0 Field Data: ____--­
pH 	 Chlorine­

Remarks: ------"':;;;;..=..Lh1P.L!!f ~~~~::....J. I e-'= } c..:;..>ood D<.....:\Ac:....;..n ~ ~ I d --i--'""""'""'--1----- ­/ ...[J.Sa f~I-= · "..£:..,<....:<.---= ~ -:..;."h-:-.:r.---+-L..;·(,"-',~.......Tfe...s+

./' Test EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

V Gross Alpha 4000 

V Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 , 
.. .. 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 j 

Total Uranium 4006 

, 

Date Received: __' 1_____ 

Supe~~or: 
FORM REVISED 10/07 

DffiI,fH 4540 10/07 

____________~~~~~~~~~~----------------------
eTe!' No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

ORlGL ' AL - LABORATORY 

http:9'S:Z.36



