
C 1 7014 
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

MM DD 

8 

VY 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER _ ___ _,_~ ~~J:::l'"'-'r~...._ ___ i;::-----:----"loll!cr::'.:::l!f--'-'""""'----;-"'"+-'...._-tt--r--:±--:--:--------' 
STREET OR RFD-=-....,........:-...~114-.~-L-.::...1..'-1.pJ~----f~i;......s.-¥--li-...--­
SUBDIVISION 

frrO-c-f J LS' /00 ✓ 
Le kl.JS~d-C.-

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

DEPTH OF GROlS" SEAL (to nearest foo,U ,,,, 

from-=---==---=- ft. to ~ ft. 
48 TOP 52 -=54...--=eo=n"'o""M=---=58::-

E
c:~~f 
nsert 

propriate 
code 
below 

MIN 
CASING 

TY.,f~ 
_fll:::_ · 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch )I 

_f}fL 

Total depth 
of main casing 
( nearest foot) 

30' 
60 81 83 84 68 70 

E 
A 

OTHER CASING (if used) 
diameter depth (feet) 

C 
H 

~--;...._ 

S.-,- inch from :'9 s " z~ " ':t...(.p 
s 
I 
N 
G---

SCREEN RECORD screen~ 
oropen le ~ u ~ c-J pprC:ate BRONZE HOLE 

below ~ ~ 
DEPTH ( nearest ft.) 

3D fOC 
11 15 17 21 

23 24 28 30 32 38 

38 39 41 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION E 
.,._ __ W_E_L_L ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 
58 60 

rom 0 

-~;_J,-.a--f"(j/lF1A~~t ~~~ED ------

(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO.I -- D ___ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) o3 
8 9 

PUMPING RATE (gal. per min.) __ 2--__ 0_• __ 
11 15 

METHOD USED TO r { 
MEASURE PUMPING RATE._, ---"/a...,~"""'.4,=-_• _ _, 

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I> ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] piston ~ turbine 

other 
~ centrifugal [ID rotary [Q] (describe 

27 27 , 27 below) 

I ~ I jet ~ ubmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES O 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED f'OR ALL WELLS. 

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

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

(i) and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ -i below _l)._k (nearest) 
foot) 

49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

* 



B 1 5800 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho -95-0738 
~~t,.205' please type 70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM DD VY 1 3 

1
15 u.a~~ ~a\~ ~a~OU£st tat£:-. 34 

57 Town 70 State 72 Zip 

36 /'\ -Street or RFD 

I \....,Q\H,N\D\O... f'1\d. a\l)l_\L\ 1 
55 

76 

DRILLER IN FORMATION 

1 ~\\eo ~ , MS o co9 
Dril~ ame 76 License No. 81 

1Firrt!Bb ~\ \ =tx, \\ \'dj 
Address 

2 
2 5 

8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

. /@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'P FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,.,,.1 __ 3_o_D_~1 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 
./5"'\ (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 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 f VAILABLE) 41 52 

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

APPROP . PERMIT NUMBER 

/ 
SPECIAL CONDITIONS 
Nl)T E ~ A.1-'PRO\'IN(, A.UTHORITIES SHOULD U 

DENV-Permit 97 

B 3 \ \ LO: A TION OF WELL 
-~I ~ ~~Y1:j I 

8 COUNTY 21 

I 23 9u~<"d ~f_. 42 

SECTION ~-~ LOT I J (a I 
44 46 48 50 

I U.Jft)\- C<,£~tP 
52 NEAREST TOWN S-

MILES FROM TOWN (enter O if in town) I M I I 

71 

73 76 77 78 

'~~~ 
ON WHICH SIDE OF ROAD [E)H 
(CIRCLE APPROPRIATE BOX) -~ 

34 3(10 37 .. ~, 

DISTANCE FROM ROAD 0::_ 
ENTER FT OR Ml 38 39 

TAX MAP: c)..C, BLK: _j__ PARCEL~lof 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE TMENT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ___ __ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

WRITE THE B01 NUMBER 

FROM THE MAP HERE 

E ~l~B 
N 51lt>'1 -

'3/;t /08 
{J--,,,u s--f 1....- c.o t 

a J-rof - ~CE> 
0/4 000 

000 
~-------------1 

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 



Page ___ of __ _ Review 
Date ______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q5-Q738 . 
Location of property (road) Sh,pP.t:i,c,l Mn~~:):e.. 
Subdivi~ion ~~cp~4C4 Mqu;~r Lotfiloc~ _____ Plat. __ Sec. 
Well Driller C~rik_:t.t;'J\ I E..Q_[~.s Owner ___ l _ Ped c!,c.ord 

, I 

Depth of well / 0 0 
1 

Distance of measuring point (M.P.) above ground . 2-
Static water level (S.W.L.) below M.P. I 1 

---'-----------

I. High rate pumping -- reservoir drawdown 

Time pump started 
Total time Q 

l\!00 Pumping rate ---=2-"--0 _____ _ 
to reach pumping water level /3,' ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill $1 (if used) (gallons per 
tervals gallon bucket minute) 

9(,0C::l (3 5 2-o 
~;r5 I~ 3 20 
8:30 13 ~ 2-o 
3-:crs- 13> 3 20 
Cf'.,oO )3 3 zo 
t:t: rf t3 -3 z.o 
1;,~o /3 ...3 2:... D 
<f:r.(5 I'"!> 3 zu 
10 _c) O 13 _3. 2- () 
Jo -1 IS- ( 3, ~ 2c 
JD.Jo /3 3 LO 
Ju'.4) l:S .3 Zo 
) ( :oo r 3. 3 2-Q 

HD-224 



I"' •• 

~ 
May. 20. 

-~ \o~ 
~/1 

200 9 9:25AM FOGLE S WELL DRI LL IN G 

HOW ARD COUNTY BXALTH DEPARTMENT 
BUREAU OP ENVIRONMENT AL HEALTH 

WATER A.'ID SEWE.RAOE PtlOO~'v[ 
TEL1 (41D)313-l6.i0 FA."<: (410)313-2643 

· No . 288 5 P. 2 

~ 

lnfonnatloa Form f(!,[ the 1nsta111tlop of lht Well f9mp, 'Pit!cH Adapter, llld Supply Plpin1 

~OTE: The Jn,t&ller 11 ruponalble for rcquatfna •n ,n,pe.rtloo prior lo 9 am on t.la• day or tht de.sired 
ln,pectlon. No work 11 ta be covend until .tppro:ved by t>w Hialtll Deputm•nt. All lnstallatlons 1nu.st comply 

with Uie 'Natlonal Standard Plumbln1 Code (NSPC, u amended locall)') W COPrI.AR 26,04,0.f (MD Wtll 
Constr~etlon Rqulatloiu). Su~ro1Hl9P o( • come)ct• rorm I• r•gulnd prior to Use and Occupapn lgpnrnl. 

Comp•~-=, ~~r T ...... ..., /J4?,-<sb1-YI& 

(Must clr4:lc ooe} Lic:cmcd Phunber <;;:&Cd W~ Licon,ed Well P\llllp l_mUllcr 
Licciuc #·aad na c of indiv· ull rtSP,omibiirifr'& ft.e~~tion: . · , 

. Name (Print): • ' . ·: · Liceme# /tr)D tJQ9 
* A llcemed lndJvldiial nuut perf rm Ille ■ctual'lnstallatloa. Appnntlca must be under lhe direct 
.1upcn11lo11 of a llccnud jOUJ'.'ncymao or rna1Cer plumber, pwnp ta,tll.ller or well drlller. Lh:tnacs rnay be 
subje,tcd to neld verlflcatJon. 
Name otPro~ . Dwuer. Tclcpboae#: · •·' ' ., CO · 
Subdivi1ion: ..J,,..lUl~'11,;!W-1~......L...a.....,.LJ1,.::au.--- Lot#:~wen T11#: HO • • D?.38 
Site Addrua: ______________ _ 

f:;~!:~rt2'~ . ~:: ~=I/ ~: i~~.·~~~~,~~~-
Model #:· i9 ·;aQ£ OJ·d(O Model#: ujA Screened, viratcd well cap: "/~~ 
Pump Capacity 1£ GPM -Oepth:...3h~• (36" mia) Cap ucured to cisiJl&:~ 
Well Yie\d:_da,_OPM NSF approved:~ Couduit min 11•• B.O.: "fl~ 
Depth of,vell ucountcR:d at time ofpwnp insrallation:..J,t!{l(feet) Co.iduit •cl.lfcd to ,.,,ell cap:..Jte 
Ifpurq, capacity ncccds well yidd, 1 low water cur off 1wilch 11 requi,red by NSPC 1990 Sectfoo 17.8,4 
Torque ane1lors or Ca\ilc gwirds arc rcquirod - Must c~le one . 
Safety rope. If used, attached to Inside of weU culn1 wilb ey, bolt /J/4 

P\gJPLtO house ' 
Type: I •1fii0.C k. Pk!& 
PSt: ~( 160 pal min) 

Depth_ ~c supply line: !:il,(36'' min) . 

U0Yae conoccUeo 
PVC 1leeved to undisturbed soil at waU penetration: l/~4;, 
Approximate Jen~th of slcc\le (S foot miniinum): 5 
Slce~e caulked and aealed properly: i,Jc !:> 

Th~. water 1upply line 11 required to. be at least ten r,tt from lhe 11pUc tank, pump chamber, 1ew•c• plpln1, 
dls1dbullon bos, dralnneld111, and 11wa1c raerve arsa. JC th.Ii cannot be accampll&bcd, contact this omca for 
appTo.-al prior to Snu&Jlallon; · 

·. ~ &n~ 5~9-09 
· Signaturcafcorapmy re~miblc for installation ct..te 

Etc JIH\lh l!mrtment UH OPII-Nil .. bf SolDPle ... "J·:;1· £' \ 
Oitc Imp. Requested: --,---,---- Date lrup. App,oved: ~ - ~~}? 1 ~ 
Jnspc~tion Da11: Pitless acbplc.- and _.,,er supply line at lease 36'"'below grade / 

Two piece cap imtalled and attached to c11ing Hcurely ./ 
Blee, ~ondu.it cx.teadl at leul 18" below gn.dc/1t11<:hcd to cap properly 7 

Safety rape installed in4ide of well casing ;;;? 
Co~t wc:l1 ta1 ituchcd properly and cuing 8"' above finished grade 7 -
Water supply line sleeved adequately ,t house toMecdon 7 
Adequate groul observed below pldess adapt~r 7' 

Received Time Sep, 22. 2008 10 :54AM No.1764 



Homeowner 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

May 26, 2009 

4618 Sheppard Manor Drive 
Ellicott City, MD 21042 

Dear Sir: 

FAX SENT VIA FACSIMILE 410-997-4358 
RE: Sheppard Manor, Lot 16 

4618 Sheppard Manor Drive 
BP# B08003528 
Well Tag#: HO-95-0738 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 05/07/2009. Final 
approval of the well line connection to the dwelling was approved on 03/24/2009. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Gross Alpha and Beta samples were also collected on 03/31/2008. Both findings were 
below the maximum limit suggested by the EPA. At the time of the testing and with respect to 
these parameters, the future well water supply appears safe for all uses. No addition testing for 
these parameters will be required to secure the future Use and Occupancy. 

Enclosed with this certificate, are copies of the septic permit and the septic 
as-built, along with important information regarding the use and maintenance of your septic 
system. Please read through carefully and thoroughly. Any questions regarding your well and/or 
septic, please call this office for guidance 410-313-1771 . 

INTERIM CERTIFICATE OF POT ABILITY 

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-95-0738. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 



This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months ofreceipt of this letter. 
Please contact (410) 313-1792 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 05/21/2009 
Date of Samples for Gross Alpha & Gross Beta: 03/31/2008 
Date of Well Completion: 03/22/2007 

cc: Building Inspector's Office 
Community Health Services 
File 

Stuart Oster, R. S. 
Well & Septic Program 
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Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERSH! 

· When submitting a well application for a new or replacement well, 
please indicate one of the following: 

tt'fhe well site has been staked by lo\\ ~~ie!:\e5 
· .on l- J.t.o-tf"\ and is ready for site inspection. 

a _________ will call the Health Department 

Jor a time to meet in the field to verify a well location. 
\;VSite plan for new well is attached to _well permit application. 

Please attach this sheet when submitting your green application. 
This should h_elp improve communication allowing a more timely 

· service for our citizens. 

KN 

l ••, 



05/25/2009 01: 39 

Lnhorntorv ID#; 

Reference : 

Location : 

4108480298 

71178 

Sheppard Manor Lot 16 

46 l 8 Sheppnrd Manor Drive 
Ellicott City, MD 21042 

Date/ Time Collected: 5/21 /2009 0930 
Date/Time Rec'd: 5/21 /2009 1257 
Chlorine PDITI: 

Collected Bv: 
Free: ND 
J. Yea12er 

Total : ND 
6176.TY 

FOUNTAIN UALLEY LAB 

Account#: 

Comoanv: 

Rcauested Bv: 
Source: 

Site: 

4470 

Williamsburg Group LLC 
Chip Lundy/ Bob Corbett 
Well Water 

Pressure Tank 
Treatment: None 

ol-1: 7.1 

PAGE 01/01 

Well#: HO-95-073& 
'' '-'.lilJ!\U(jj\lf"•l::li.·w~~ -11.il;;l '·'.f'' ". , •.• •: •--: ::,:·•:·.·•1·•, •i:w-·.:--,·,--::·:1 :--.. .. 11•,:·.,·' ,,-~ \i!l!~I!;,-' '"~ •·.,:,•:·:l/·,1~ ~~i.l;/...,' l";':1···•~ ~ r•,i.,'·~ -ll!l~~,i;j:jlll,;i1'1''-ll'.N 'lli:ili:.:liilli"· ·,.·•·•.-•·.:u r1nl1X:.::;:~ -,.1;1.11::i;;i••.::i;)ii:,''l':!&\l.li;~i:;;,.:;,·"·"'''v:, 
r~

11

~~~~:~

1

'1/:";•~Y~~i1/,(·'.: ,,r·•• ::>;::/.'·,:\::1i••:;·•;<'·· !V:1:::'}i•~~~.Y;1•~.·-•~•;:-:·-'.',:~:1~~~•r :::t-:•;•~~:~~:-~'~'~-.f".~:~tlrf•:-,i::i.·:~~J?.if,\\;;:~1,~1~1~h,ii,~ra·,1!,l~~\'l\~r,~,:i,·I.;;::f:!:
1 Bacteria. Coliform, rmol. Ml'N <1.0 MPN/ 100ml <1.0 SMl89223 5/22/2009 / 0830 / CCII 

Bnctcrio. 13. coli, MPN <1 .0 MPN/ 100 ml <1,0 SMIK 9223 S/22/2009 I 0/130 I CCI-I 
Nitrnte 8.23 mg/L to 601 5/22/2009 I I 730 / CCI-I 
Turbidity 1.04 NTU <10 SMIR 213013 512212009 I I ?JO / CCH 
Snnd NS ITl~/1, 5 Visunl/Gravimc1r 5/22/2009 / 1730 / CCH 

NOT~S: 

.I 

2 

3 
4 

5 

6 
7 

8 

mg/L "' milligranu per liter (also, parts per million) 

MPN/ 100 ml= Most Probable Number (of viable bacteria] per 100 ml of sample. 
NS"' None Seen (NS indicates less than 5 mg/L) 
NTU = Ncphelometric Turbidity Units 

Results less than or within the reference range are coMidered satisfactory and within potable waler limits at the time of 
sampling. 
ND:Nonc Detected 

Visual well cneck: Sealed. vented cap 
pl-I tested rm-site 

Reason for Test : Use & Occupancy 
08003:528 Building Permit#: 

Date ReDorted : 

MD State Certf[icatin,r # I 33 



H I lo\\ ard County ~c; I lcalth Dcpart1~1cnt 

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

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

April 24, 2008 

Williamsburg Group LLC 
5485 Harpers Farm Road 
Columbia, Maryland 21044 

To Whom It May Concern: 

RE: Sheppard Manor, Lot# 16 
Well Tag: HO-95-0738 

A sample was collected from a yield test on March 31, 2008 and submitted to GPL 
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. In tum, 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 -1.6 ± 0.0 picocuries/liter 
(pCi/L); while the Gross Beta level was 0.6 ± 0.0 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 
target 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 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the fu~re Use & Occupancy. However, other standard (potability) testing will still be necessary. 

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, 

~B N' o· ,...'~""" 
ert 1xon, 1rector 

Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 

~l~F~ 



Send Report To: 

Bt& "'~ 
Howard County Health Department 
Bu1eou of euuhoomentf:IH-lealta---
7178 Columbia Gateway Drive 
Cotarnblo, Marylond 21046 

State of Maryland 
DHMH ~ Laboratories Administration 
Di\lision of Environmental Chemistry 
RADIATION LABORATORY 

201 W. Preston Street. Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

J-1..,.. -...-.At#-8& 
Sample Bottle No. A! lrtQ-,!J "'N'o:B: ___ Field Blank Bottle No. A:___ No. B: __ _ 

Plant/Site Name: st;p ,..-/ m,.,,..,c: J..o + It . County: lt<woc..rre' 
Sample Source: ..rlu,a e::r-o/ /YjWtaC:,;...' ( Location: Jh-1s- -6?-BI' 

County: 

CHECK (one J)Cl" box) 

-n ,.o. ... {well Iio.,Jab sink, sample tap, etc.) 

PlantNo. □ □ □ □ □ □ □ □ □ 

D 
D 
D 

Soan:e (l"llW fflllcr) 
DlslrlbaUon' (IJ'eatod) 

MCL 

D 

El 
Collector: k, W:. IC 
Date Collected:.2__1.iL_, 6 ~ 

Telephone No: --,--~...:.L-!¼,,:__c;,.-,;?.c;.~~r..::....-______ _ 
Time Collected: ____ a.m. ____ p.m. 

Nitric Acid Preserved: Yes D No D 
Submitters Code: D D Federal Project: D 

Iced: Yes D No 0 
Field Data: ___ _ 

<~ ---L c.,, I I,. L-L ,I~ 
pH Chlorine 

Remarks: r:::, .-~r~. 
I - ~ r II ,, . 

✓ Test EPACode Laboratory No. Results (pCi/L) Date Reported 

,,/1 Gross Alpha 4000 ~oa, .. cos•o~-\/l - \ .«E;t., OL\-/ l4 / t>CA 
,/ Gross Beta · 4100 IID'\-Qci!>-ooS-tX)S-\/1 0-1.~~ 0~/L1+ f o& 

Radon-222 · 4004 
Bottle A 
Radon-222 4004 
BottleB 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra-226 4020 
' 

Ra-228 4030 

. Total Uranium 4006 

Date Received: · 01+ / \ \.\: / oca 
Supervisor: <\h- ~.o.... ~~ \.>..J~ 

FORM REVISED02JOB •Tel.No.: (410) 767-5537. •Fax.No.: (410) 333-5373 
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