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EMERGENCY/TEMP NO. IF ANY

s IV EE N SEQUENCE NO. STA“H‘E PERMIT NUMéER
Blitri L D7 MIDE USE ONLY) STATE OF MARYLAND
T 5 APPLICATION FOR PERMIT TO DRILL WELL >y L -
please type O fitt in ‘this form completely s

Date ‘Received (APA)
OWNER INFORMATION

ob

'B[3

LOCATION OF |WELL

B wmm W13 | F s S WL | J
8 COUNTY [ 21
15 Last Name Owrer First Name 34 Lt/ A £ I AL L8 ]
73 SUBDNVISION T
36 Street or RFD 55 SECTION J LOT L
44 48 48 50
| H L] . y : ]
57 Town C 70 State 72 Zip 76 2= /1 M > ‘ J
DRILLER INFORMATION oG il i 7‘
LZ M D !
Driller's Name. 76  License No. 81 B 1 4
L2 : i SOURCES OF DRILLING WATER 1 7 [/, I
Firm Name s 3 1 t STREET ADDRESS 30
2. NORTH
U 2 1) Faa /T 7Y J ON WHICH SIDE OF ROAD E
Address 3. (CIRCLE APPROPRIATE BOX) @E
L Fae y V-@r EAST
Sidhature e i Date 34 37 s@-ﬂ
Bl 2| WELL INFORMATION DISTANCE FROM ROAD
T2 APPHOX. PUMFING RATE gl 4
(GAL. PER MIN) 2 - ENTER FTOR M 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
{GAL. PER DAY) iz 30 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘D] 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL i
IRRIGATION) COUNTY NAME COUNTY NO
STATE
55 E INDUSTRIAL, COMMERGIAL, DEWATERING L= e s
P! PUBLIC WATER SUPPLY WELL %o BaEn 4
TEST, OBSERVATION, MONITORING | ' ] |
O] OPEN LOOP GEOTHERMAL 43 ww 00w 4B CO SIGNATURE. EXP. DATE
CLOSED LOOP GEOTHERMAL g n
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL < FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
54 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
, NERREET DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL e NG

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetled & DRIVEN
3? AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
i M REVerse-ROTary DRive-POINT
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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

El THIS WELL WILL CEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
({F AVAILABLEY) 41

[}
&7

52

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

G

APPROP PERMIT NUMBER

PERMIT No. _1_» — =4 7
M 7172 73 74 7576 77 /8 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED=

MDEMMA/PER.O74

2 COUNTY



Page of : Reyiew

pace g ~ 20 -6 29 . SN (PR

FIEZLD DATA SHEET
HOWARD COUNTY WILL YIELD TEST

well Permit Wo, KO - 20~ ) 72 _—

Locatien of proﬁercv {regd) /?/?& @wﬁ ﬁg_m /fa/.

Subdivisien
well Orilier

Lot Block Plat ec.
owner /2734,z4kL4.é22'

1 7
Depth of well 42-5‘_"
Distance of msasuring point (#.P.) above ground /
Stacic water level {S.W,L.) below M.P. g B
I, Algh race pumplng ~- réservolir drawdown
Time pump scarted T i -f'.f-.-,"‘"' Pumping rate /S~
Total time ,}_ Hpges to reach pumping water 'level & j e, velovw K.°,

Pop St D @ I3

I, Recovery pump test data - observacwns to be recorded every 15 minutes

TINE (in 1§ WATZR LEVEL PUHPING RATE FLOK HETER, READING CALCMATED TLL
minute in- below H.P. time to £4i11 &1 (iF used) (gaiions per
cervals ‘ gallon bucket minute)
f?:’éf § A Yeale. s il
v X / o ¢ . B ; il
T, e P, P i |

Y 2 Y Y < .
< rof 5 2 S ems ' L

{ G 0p | 29 | l\\L',

95 2579 T . 4.

l 1 259 LR e T 4

[ ‘173 45: ? /2 zep. b2
In 1D 2o 1 ! P /s
IE o s | 299 L3 et :

L1030 :f <9 (F e . &

[ J OS5 5”? % a8, e

{ /L1220 59 4.5 \_.L,: &, b

r[ LL ol 5“ ’ L’» _5"{", /2 ood -y ;

|

|

|

| |

[ | |




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installatidn of the Weli Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Re, ulations) Submission of 3 comlete form i required prior to Use and Qcenpancy approval,

Company Name:

Address:

(Must circle one?

L1censcd Plumber Licensed Well Driller Licensed Well Pump Installer

License # and n

Name (Print): I

f?du sible for the field installation:
[ Licenses 2 ZZ jé

*A licensed individual must perform the actual installation. Apprentices must be wunder the supervision of a
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Ower: m M Telephone #:
Subdivision: Qi (2 e At gy _ Lot#__ Well Tag# HO - 2p- o4 L
Site Address:

nbmersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Malke: Make! Lo mgpbe t1 Two piece wateriight cap:  Y'eS
Model #; Model#: s LF Screened, vented well cap: ¥ ¢
Pump Capacny . GPM Depth: 3R " (36" min)  Cap secured to casing: Ve
Well Yield: GPM NSF/WSCapproved:~ Conduiimin 18" B.G.i___ Y3
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_Yas

Safety rope,

Piping io hous
Type:

If pump capacity exceeds well yjeld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
ue arrestors, Cable gug;

, or other acceptable method used— Must circle one
; Bitached to brass rope adapter or other acceptable method inside of weil casing

House Connection
PVC sleeve to undisturbed soil at wall penetration:

BSI: Rew (1 60 psi min) - Length of sleeve(5’ minimun from foundation):
Depth of supply line: _2& (36" min)  Sleeve sealed properly: Yie et

The water supply line is required to be at least ten feet from the-septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage resexve area. If this canmot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only - Not to be completed hy Iistaller

Date Insp. Requested: _:\"r Y Date Insp. Approved: ﬂ!“}ﬁ {22 Inspector;_ .

Inspection Data:

Pitless adapter watertight & water supply line at'least 36” betow grade 4
Two piece cap installed and attached to casing securely {
Elec. conduit extends at least 18” below grade/attached to cap properly V(o

e

Safety rope not outside of well cap/casing J oo\ card wher i

Cotrect well tag attached properly and casing 8" above finished grade 7
Waler supply line sleeved adequately at house connection v
Adequate grout observed below pittess adapter B A
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DO NOT REMOVE THIS TAG
DEPARTMENT OF THE ENVIRONMENT

WELL PERMIT NUMBER

1800 WASHINGTON BLVD

i] HO-20- () | /% H
L ) 1

INFORMATION - GIVE NUMBER AND WRITE
~ BALTIMORE MARYLAND 21230

n Scale: 1" =50

et Summers Jones
3righton Dam Rd
llle, MD

{Waterford Section #1
p: 34 Parcel: 143

UrMont, MO

4/4/22

[Plat No / Folio: 8654
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Proposed New Weil A
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to be abandoned  } .-

e
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(3188 2ereHind DA -
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XD"‘\ S Plot Plan Scale: 1" = 50"

SANBD ~ T T samRodd
\ — grighton
e - Margaret Summers Jones
13180 Brighton Dam Rd
Clarksville, MD

Prepared By:
Lot #5 Waterford Section #1

James R. lrvine Construction
506 Tippin Court Tax Map: 34 Parcel: 143
Thurmont, MD Plat No / Folio: 8654

4/4/22
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James R. Irvine Construction
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Plot Plan Scale: 1" =50

Margaret Summers Jones
13180 Brighton Dam Rd

Clarksville, MD

Lot #5 Waterford Section #1
Tax Map: 34 Parcel: 143
Plat No / Folio: 8654




18/12/2006 1646 4183137648 ENVIRONMENTAL Hohlln e

¥

S o -
/ 7178 Columbia Gateway Drive, Columbia, MO 21030

(410) 313-2640  Tax (410) 313-2648
TOD (410) 313-2323  Toll,Free 1-866-313-6300
website: wwiwhchealthorg

Howard County
[lealth Department

Penny E Borenstein, M.D., M.PH., Health Office

| TO ALL INTERESTED PARTIES

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

Well Site Location:

N
W AT ERFord ST 13190 BRIGHTon Dem A,

Subgdivision/Property Name Lot# Road Name

Q The well site has been staked by%@@ Mﬂ%l/e/

(professional land surveyor or company €mploying professional Jand survc%rsl

on & =S — 2.02%4dae)and does not require a site inspection

(1 The well driller, builder or property owney will cail the Health Deparimen:
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with 1wo copies of an acceptable well site plan, must be atiagnec
to the green well permit application.

Revised 3/11/05



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
L R R e e e e R R R ey e e e

WATER WELL ABANDONMENT-SEALING REPORT FORM

e v s o v e oo v e o o ol e i g ok i ok ok i o 0o v A o i e v ok s o ok ol ol ok o ol ok ok A ok g o o e o e e e i ol ol ol i o ol o i s o e s e e e e e e e o o e e e o o o o T o o e i i ok ol ol e ok o ke ol vl e sk sk o Al e ol e ol ke ol o ok ol ok

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: -?.. —{ - 2.8 2 % (month/day/year)

x  PERMIT NUMBER OF ABANDONED WELL (if any) FrE— B/ — @132/

* PERMIT NUMBER OF REPLACEMENT WELL: Ito — 20— 6172
%  PERSON ABANDONING WELL: WELL DRILLER’S LICENSE NUMBER: & Z+ 7

CIRCLE: MWD /MSD / MGD

SITE LOCATION MAP

¥  OWNER'SNAME: £ gpe. 7 /:_‘7&@&& 92

*  WELL LOCATION:

COUNTY: ll Tkt X
NEAREST TQWN: /W ME 2 04 4/, ZLE 29 At
TAX MAP Ef,é BLACK PARCEL ) -
SUBDIVISION: /37 ¢t Forf S ec;, /
SECTION: / ToI ﬂ;/ ‘ N
STREET ADDRESS: O L5+ 77 22 R, wesTimedTn i
R
Lammupe 394 . 2% 5 & LS
roNarrupe? o . q 7 [ €. : LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
| et &
* TYI:E/OE WELL BEING ABANDONED: Correrid 248
DRILLED JETTED W
BORED _____HANDDUG
OTHER (specify})
* USEC ;
. " DOMESTIC _ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATTON GEOTHERMAL
VOLUME OF MATERIAL IJJSED
: C& =y s U fr e
* TYWASING: J %Iy ‘W % = 27,4 e
—~STEEL PLASTIC e
—CONCRETE —OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
& 26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
. 4 Department of the Environment is subject to the
DEPTH OF WELL'MFEET DEEP Maryland Public Information Act. This form may be
/ made available onthe Internet via MDE’s website and
WAS ANY CASING REMOWED? YES NO is subject to mspection or copying, in whole or in part,
If ves, length removed, i feet: Z by the public and other governmental agencies, if not

protected by federal or State Law.
WAS CASING RIPPED OR BERFORATED?____ YES £/KIO

MWD/ 8D/ MGs & =& Z-U'Z:g@
SIGNATURE-MASTE ELLD LLER SUPERVISING SANITARIAN LICENSE# CIRCLE ONE = DATE




.MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

Srkddhdrkkdh o h kA Ak kA A A A AR A RA A R d s ddrd A i dr kv o Aok R AR o e ok Ao e A o e e e b ok etk kA A e s ok e ek o e o

SUBMIT COPIES OF COMPLETED FORM TO:
% COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELLOWNER

%  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: - . (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) = e

*  PERMIT NUMBER OF REPLACEMENT WELL: - T

% PERSON ABANDONING WELL: : Al . WELL DRILLER’S LICENSE NUMBER:

CIRCLE: MWD / MSD / MGD
%+ OWNER'S NAME:

SITE LOCATION MAP
*  WELL LOCATION:
COUNTY:
NEAREST TOWN: _~ (4 05 20k
TAX MAP BLOCK : PARCEL
SUBDIVISION: ] :
SECTION: _ LOT:
STREET ADDRESS:
LATITUDE 3 |, &£ 352 &<
LONGITUDE7 . LOG OF SEALING MATERIAL
' FEET
MATERIAL
FROM TO
* TYPE OF WELL BEING. ABANDONED:
DRILLED JETTED
BORED HAND DUG
OTHER (specify)
* USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

%  TYPE OF-CASING:

STEEL . PLASTIC
——CONCRETE o OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
Marvland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
) Depariment of the Environment is subject to the
DEPTH OF WELL:__~ " * = FEET DEEP Maryland Public Information Act. This form may be
| made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet:__ by the public and other governmental agencies, if not

protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED? YES NO

c " MWD/ MSD/ MGS @
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
HRER AR AT AN AR TR ARk A A i e i o dr & v o 3 ok v die s i sl ol i il el s sk sl e e e e ol ok i ol o sl die o o siesie e e sl e ol i i e ok o s sk il e vl ok ol ol i ke o e e vie e e o e o ol olr ol o o v i ol o ke

WATER WELL ABANDONMENT-SEALING REPORT FORM

P L R R DR Rt 8 L A A a e L R e e

SUBMIT COPIES OF COMPLETED FORM TO:
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: : (month/day/year)

%  PERMIT NUMBER OF ABANDONED WELL (if any) . ey

*  PERMIT NUMBER OF REPLACEMENT WELL:

*  PERSON ABANDONIN{G WELL: WELL DRILLER’S LICENSE NUMBER:

CIRCLE: MWD /MSD / MGD

*  OWNER’S NAME:

SITE LOCATION MAP
*  WELL LOCATION:
COUNTY:
NEAREST TOWN:
TAX MAP BLOCK PARCEL
SUBDIVISION:
SECTION: | LOT:
STREET ADDRESS:
LATITUDE 3 .. &2 235 ~“ _
LONGITUDE 7 ) LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
%  TYPE OF WELL BEING ABANDONED:
DRILLED JETTED
____ BORED HAND DUG
OTHER (specify)
x USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
___ TRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
« TYPE OF CASING: : "
__ " STEEL PLASTIC
CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: . INCHES IN DIAMETER this form not being processed. You have the right to

' inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the

DEPTH OF WELL: FEET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
WAS ANY CASING REMOQVED? YES NO is subject to inspection or copying, in whole or in part,
If ves, length removed, in feet: __ .~ by the public and other governmental agencies, if not

protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED? YES_£"NO

T MWD/ MSD/ MGS @
SIGNATURE-MASTER WELL DRILLER QR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

SURVEY



Oswald, Hank

=
From: Oswald, Hank
Sent: Tuesday, May 24, 2022 2:56 PM
To: ‘James Irvine'
Cc: Wolf, Kevin; Thomas, Susan
Subject: RE: B220001483_13180 Brighton Dam Road
Attachments: Lopez-Jones Well Report.pdf; Lopez-Jones Well Yield Test.pdf

Hi lim:

Please have the well driller forward the originals along with the well abandonment report to the Health Department as
soon as possible. They will need to be reviewed and approved by this office prior to building permit approval.

Thanks,

Hank

From: James Irvine <jim@irvineconstruction.com:>
Sent: Tuesday, May 24, 2022 1:28 PM

To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: B220001483_13180 Brighton Dam Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Mr Oswald,
Providing well report and yield test for 13180 Brighton Dam Rd - building permit # B22001483

Jim Irvine

James R. Irvine
Cﬁmhuctiqn Ine.

e ———————————. e Feteralloretele el el et et etelttutieder

Jim lrvine — President
301.271 .3272 office
301.271.2501 fax
301.401.5498 celi
www.lrvineConstruction.com
Jim@|rvineConstruction.com




= 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

June 10, 2022
Margaret Lopez
13180 BRIGHTON DAM RD
CLARKSVILLE MD 21029
RE: Replacement Well
13180 BRIGHTON DAM RD
CLARKSVILLE MD 21029
Well Tag: HO-20-0172
Dear Margaret Lopez;

A sample was collected during the yield test on May 20, 2022 and submitted to the Marytand Department
of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the well water supply.
Gross Alpha and Gross Beta measure the total alpha and beta particle activity in & 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 the test screening revealed a Gross Alpha of 34.2 + 4.7 picocuries/liter (pCi/L), while the
Gross Beta level was 8.2 +2.6 pCi/L. The Gross Alpha result was above the maximum contaminant level
(MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard of 50 pCi/L (roughly equivalent to
the annual dose rate of 4 millirems/year).

In addition, on the same laboratory result slip, a second lab analysis shows a Gross Alpha of
24.5 £ 3.6 picocuries/liter (pCi/L), while the Gross Beta level was 9.7 + 2.1 pCi/L.

At the time of testing and with respect to the initial test screening and second lab analysis results, your
“untreated” well water supply does not meet EPA regulatory standards for Gross Alpha and Gross Beta. Given
these result readings, some additional testing to further evaluate Gross Alpha and Gross Beta (long-terms) as well
as Radium 226/228 are recommended to properly evaluate the Gross Alpha and Gross Beta particle presence in
the well water supply.

In addition, given these findings, treatment to reduce /remove these naturally occurring radionuclides
should be considgred if the long-term test results are still above the MCL limits. Typically, a water softener system
and /or a POU (ppint of use) reverse osmosis (R/Q0) unit in the kitchen are effective means of treating these types of
contaminants.

A copy of the test results is encloged for your information. Please call this office at 410-313-1773 if you have
any further questions or to schedule additional testing,.

Sincerely,

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enciosure
cc: Property file, Well & Septic Program

Website: wmm.hch.z- dth.org Facebool: www. facebook com/hocoheglth Twitter: @HoCeHealth




SEND REPORT TO: _ State of Maryland
MDH Laboratories Administration

Howard-County Health Deportment  Division of Environmental Sciences

Lab No.

—Bureau of Environmentai Fiacith RADIATION LABORATORY
— 8930 Sfanford Bivd., 1770 Ashland Avenue
Columbia, Maryland 21045 Bl s e Ic20y
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: County:
Sample Source: Location:
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A ! Radon-222 Field Blank Bottle A
Bottle B _ Boitle B
County I:D Plant No. | | | | | l | |
CHECK (one per Box) I
Type Service Point of Collection Testing
Drinking Water O Community O Source (Raw) Ll Emergency O
Landfill | Nen-Community O Distribution (treated) O Routine o
Stream O Private O MCL O Recheck O
Other O Other a Special O
Submitters Code: I:lj Federal Project: |:|
Collector: n Telephone No.:
Date Collected: i Time Collected: a.m, p.m.
Field pH: . Field Chlorine:
Nitric Acid Preserved: Yes | No |:| Tced: Yes |:I No :I
Remarks: |
4 TEST g:i Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst R:;z::e d
| _B| Gross Alpha || 4000
0| Gross Beta | 4100
0| Radium-226 | 4020
O | Radium-228 [ 4030
0| Total Uranium 4006
0| Radon-222 (Bottle A)|| 4004
0| Radon-222 (Bottle B) 1 4004
O | Radon Field Blank A | 4004
[ | RadonField Blank B || 4004
O| Tritium '
O
a
Date Received: ' Received By:
Data Release Signature: | Date:
Lab Use Only Yes No N/A
Sample Intact upon arrival? |
Sample pH <2.07? |
Received within holding time}

. ——

m

UaCo [He
JuN T 202

. Envnror\_qz\,;m_ tie

| ®Tel. No.: (443) 681-3766 ®Fax No.: (443) 681-4507

MDH-4540 4.’2021l

alth
CUSTOMER COPY II




SEND REPORT TO:

Howard-County Health Depariment
—Bureau of Envitonmenial Heg!i
8930 Stanford Bivd.

Plant/Site Name:

Sample Source:

Columbia, Maryland 21045

State of Maryland

MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY

1770 Ashland Avenue

Baltimore, Maryland 21205

Lab No.

LABORATORY ANALYSIS REQUEST FORM

County:

Location:

(Well no., lab sink, sample tap, ete.)

Radon-222 Bottle A Radon-222Field Blank- Bottle A B
Bottle B Boitle B
County D:‘ Plant No. | I | | | | |
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water = Community 0 Source (Raw) P Emergency |
Landfiil | Non-Community | Distribution (treated) 0l Routine &l
Stream O Private H, MCL O Recheck O
Other | Other O Special ]
Submitters Code: H:j Federal Project: [:I

Collector: Telephone No.:

Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine: ]

Nitric Acid Preserved: Yes No [ ] Tced: Yes | ["'No[ ..—]

Remarks:

EPA . Date

o TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
@ | Gross Alpha 4000 [ R
| Gross Beta 4100

0| Radium-226 4020

0| Radium-228 4030

0. Total Uranium 4006

0! Radon-222 (Bottle A} | 4004

[J | Radon-222 (Bottle B)Y | 4004

C | Radon Ficld Blank A, | 4004

0| Radon Field Blank B! | 4004

| Tritium '

O

g

Date Received: ] Received By:

Data Release Signature: Date: p)

“Yab Use Only Yo No N/A

Sample Intact upon arrival?

Sample pH <2.0?

Received within holding time?

(= =]

MDH-4540 4/2021

#Tel. No.: (443) 681-3766  ®Fax WE'O.: (44;1%131413'07&322

CLISTOMFR COPY T

|Environmont Healf|
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