AAT SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl|1 L44 | (MDE USE ONLY) STATE GvilsuEs 45 DAYS AFTER WELL IS COMPLETED.
B - WELL COMPLETION REPORT S
)IHIS NUMBER IS TO BE FUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g:gongze iwc:dm.v DAT:‘ WELL DSOMP;ETED Depth o/f Well A, A g FHDM ..PERT’W To Dn"_f,_\ WELL”
T A o 17 O3 » ">‘- M o T ot
] 13 15 20 N 30 a1 a2 33 34 35 96 a7
OWNER = = 7. { m::m o A 3
STREET OR RFD Y. 2T B Tase € ] A TOWN ol & my bor & g
SUBDIVISION HOm T Lr/uLe c=5/4,7 SECTION _ Lot _(o% i
WELL LOG GROUTING AECORD V°8‘ no I I
Not required for driven wells WELL HAS BEEN GROUTED 2 ) 1 2
(Circle Appropriate Box) PUMPING TEST
STATE Y K OF Formarions ENETAATED, Tuel | 1P OF GROUTING MATERIAL (Circl ane) RN, e
DescrPTION Wee FEET Fieck "} CEMENT i BENTONITE cLAY |B|C] B
8 if needed FROM TO 45 — «
‘ 22209 No. OF BAGS 2 2 O No. OF pounDs =52 Co] | PUMPING RATE (gal. pormin) /=
Broaad SO GALLONS OF WATER 2= METHOD USED TO Z ren i
& 5. DEPTH OF GROUIT SEAL (to nearest fggh) _ MEASURE PUMPING RATE , (ra ¢
o 5 " P | wATeRLEVEL (distance from land surface)

CASING top (main) casing  of main casing

(enter O if from surface) & {

eaig CASING RECORD BEFORE PUMPING T'l_‘_E ft.

types e

insert WHEN PUMPING { ft.
appropriate CO 25

code 3. ~

below TYPE OF PUMP USED (for test)

PR OTHER
air on turbine
M. IN Nominal diameter Total depth IE-I I—E] -

Iglcentmugal I__%_I rotary @ %

II' jet @)«:memible
27 z

@

~—’

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

YES

TYPE (nearest inch)! (nearest foot)
V4 7 Ol E\ o
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c 1 )L I )
A
S
1
g L JL J L ]
screen SCREEN RECORD
or open hole

BT B[R
BHON
m

lnsen
opnata

TYPE OF PUMP INSTALLED
PLACE (A,CJ.P,RS,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

o~

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

(¢}
N
| ——

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

-m .
(]
AN

| 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.

4
PUMP COLUMN LENGTH
(nearest ft.)
CASING HEIGHT

) above
49

IZ‘ below
49

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

02

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DRILLERS LIC.NO.1 M—=D €0 /
A ) —
ILC 74
(MUST MATCH SIGNATURE ON APPLICATION)
e NOG, s iDL - ay

pf { X ( s O
B il O 2 >
A 8 ] 1 15 17 21
g 2
23. 24 28 30 32 36
s
C3a
R 38 39 41 45 47 51
E
i SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L J ot J
IF WELL DRILLED
WAS FLOWING WELL o
INSERT F IN BOX 88 68

(MEASUREMENTS TO WELL)

P
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

T (E.R.0.S.) W aQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

DENV-CR0O




\

SEQUENCE NO. : STATE PERMIT NUMBER
- |B|7 6 1 5 7 (MDE USE ONLY) STATE OF MARYLAND
i 3 APPLICATION FOR PERMIT TO DRILL WELL HO 75— Q?S
529 28F oS s 7" fitl in this form completely
Date Received (APA) B| 3 ] /4/ LOCATION OF WELL
OWNER INFORMATION l Dd & vz |
8 MM DD vy 8 COUNTY 21

oL ( < .
I_ I
15 Last Name Owner First Name 23 SUBDIVISI 42

IIL% &, ) E‘X‘\,LS)S:'S:!_ S Uy i\ L*55 SECTIONIT___I LOTI_lLiJ

S\reel or RFD 48 50
2 ieadd Qudy, o 204 | (0L n bien ,
57 Town 70 Stad 72 Zip 52 NEAREST TOWN 71
PRILLER INFORMA TJON MILES FROM TOWN (enter O if in town) l § M L]
/L]//-{A./ 4iuﬂ~/(,d M S D CCS? | 76 77 78
Dn ler's Name J 76  License No. B |4 )
- ( VI r4 /7. / 3 s 1 2
1 JE 05 /75 S 7 el FA/ 1 ) | DIRECTION OF WELL FROM et ﬁ/
Firm Name / ] : g TOWN (CIRCLE BOX) EAR WHAT ROAD
- / / =
L S350 ﬁ/ﬂ cC A I *‘K‘( | ! dl ON WHICH SIDE OF ROAD GT
Address’/_‘ = // — (CIRCLE APPROPRIATE BOX) @r
Qﬂtl'/:{ﬁ"(:‘,-_, [, TS 7—/ 7-C/ SQNQ
Signature - Date 34 3
B WELL INFORMATION < DISTANGE FROM ROAD ;g
7 2 APPROX. PUMPING RATE - ENTER Er e e
(GAL. PER MIN.) 5&( 12 ’ -
AVERAGE DAILY QUANTITY NEEDED . O TAX MAP: 29 BLK: C7 PARCEL &= é
(GAL. PER DAY) 14 - 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
= HEALTH DEPARTMENT APPROVAL
D| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(\D! ArmiGaTiON
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUN Y NAME COUNTY NO.
! IRRIGATION STATE
e SIGNATURE INSERT S ——=
22 [ ] INDUSTRIAL, COMMERICIAL, DEWATERING p
L DATE,/ISUED
|P| PUBLIC WATER SUPPLY WELL |_/0 / 007 ; 8
[T] TEST, OBSERVATION, MONITORING M CEEA S E b e
G| o 5/0 000 GAD 000
G| GEO-THERMAL GRID =2 = 3

SHOW MAJOR FEATURES OF

200 BOX & LOCATEWELL " — o
APPROXIMATE DEPTH OF WELL OO | FeeT o B OCATE
24 8

= SOURCES OF DRILLING WATER

( NEAREST
APPROXIMATE DIAMETER OF WELL Lo NEARES 1,
e s g e s N 2.
METHOD OF DRILLING (circle one) 3 f
BORED (or Augered) JETTED Jetted & DRIVEN
Mﬁ ROTary AlIR-PERcussion F!OTAFIY (Hydraulic Rotary) WRITE THE BOX NUMBER
37‘$.ABL_E REVerse-ROTary DRive-POINT FROM THE MAP HERE

other - < — . 8 ‘b 6-7

REPLACEMENT OR DEEPENED WELLS

- (CIRCLE APPROPRIATE BOX) /O
@ms WELL WILL NOT REPLACE AN EXISTING WELL N
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION @F.
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS A
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST D
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
IEI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - s 50

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

APPROP. PERMIT NUMBER (:'/_O %_O 0 %Qpé
PERMIT NoIL—Z:l"_ /

70 71 72 73 74 75 76 78 79

P4

SPECIAL CONDITIONS (

\ '
m f: 70(L1{m gy’mLI( Durmca Y e IdTLNI ®

-
DENV-Permit 97 COUNTY




Yleld Test Data Sheet

‘MD:Well Permit #.. j L = g = 2 /

Date of Test: e ! ~ (¢}

Subdivision Name: IJ Crme vl

" County File '#" |
Dlstrlct

Pump Slan 'ﬂme : '
' -Iovell y, /

Statlc Water o

N ) Time to il
1 al. -~
3 bueket

-( yFlow. meter

.‘.Pumplng Rata =

Flow-.

Z;Calculated . V

N & (gallonsper
.| minute). -

Section Lot#. oS

' Street Address: A ?z_”' Cp Cpuzd Cnicc

Measuring Pomt (MP) Descrlptlon' KQ :
(for ex. “Top of casmg )

Distance from MP to- ground surface z. ft.

Well Depth_ |SC .- q ..

'Well Driller: Fogle's Well ﬁi‘fﬁl‘liﬁé' 'J

/‘/\_,» rmn

> -

o TIME

" WATER
. LEVEL
- BELOW M.P,

: 'readlng (Ifuaed) |

| _ Water 'ieyel and

pumping rate

- mlnutesv

must be recorded every 15

-
sfoQl b
2
(\

V-.’i/ C’/

GPM |

A‘_;//S/__

-GPM-

L

" eeM. |

ys

GPM |

~

‘/b

> . GPM

e‘"
e

GPM |

Must be submitted with the State of Maryland WeII
Completion Report

Submlt to:

L/l

- GPM |

YT
/2

GPM

D@ [N]a]o[s]a[N |-

E [,/)

GPM |-

—_
[=]
=
=)
N

':.: /( 5

GPM

-
o
~

GPM;| -

Y
N
<

f/ <

GPM |

-

w-
.
~

;o // s

GPM

_GPM.

o |

- Pae
NS v

.

< B

‘GPM:." ¢

'NOTES:

UNENVIFORMS\WELLS\data.sheet

L

=y
[« 30

GPM | .

[

M |

Y
[+-]

“GPM | -

=
'Q'

"GPM | °

<y
o

ePM |

~
=

GPM

TR

N
w

,GPM' :

N
P

GPM |

.N_
o

GPM |

N
-

GPM |

N
~

GPM |

=
@,

GPM

X}
°

" GPM

Y
o

‘GPM

I=lzl=la|2|2]|z|2|a|z|z|z2|2l2|z|2]2|2|2|2]|= » ?'?_F-_'%' 'a'-?.?'_.:’




HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informaticn Form for the Instailation of the Well 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 appraved 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 Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

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

Name of Property Owner: Telephone #:

Subdivision: __ Lot # (3R Well Tag # : HO -‘7’5 T3

Site Address: M&M{,&Ai@;:‘hj_g}g

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Moadel # Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" mun) Cap secured to casing:

Well Yield:  GPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at tume of pump wstailagon: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:_____
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) _ Sleeve caulked and sealed properly:

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 reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

20005t StphR 7 ENDOT E£NDOPURE AsTM T2

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
lnspection Data. Pitless ada, adapter and water supply line at least 36” below grade
Two piece cap installed and attached 1o casing securely
Elec. conduit extends at least 18" below grade/attached (6 cap properly
Safety rope installed inside of weli casing

Ccrmrect well tag anached properiv and casing 37 above Gnished grade f J}(
Water supply line sieeved adequately at house conaection: v )
Adequate grout observed below pitless adapter Q

kD-215(Rev. 8/00)
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HOWARD COUNTY EEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTE
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

Information Form for the Installation of the Well Pump. Piﬂess Adapter, and Supplv Piping

tNOTE: The Installer is responsible for requesting an inspection prior to 9 am on the day of the deslred
inspection. No work is ta be covered untl approved by the Health Department. All installations must comply
with the National Sl:md.ﬂrd P]umbmg Code {NSPC, as amended locally) gnd CONMAR 26.04.04 (MD Yvell
- Construction Reguiations). S lete farmis rse mred rior to Use and Occupaney approval,

Telephone # AR (G- H( 15

(Must circle one) Licensed Plumber Lm) Licensed Well Pump Instiller

Licznsc #-and name of individ l responsiblefor g et instatintion:

- Name (Priod): __AAJJOp) CoonQibesy - " Licenset_nom GOy
*A licensed individual must performi the sctualinstallation. Apprent!ces must be under the direct
supervislon of a licensed journeyman or master plumber, pump Installer or well drlller. Licenses may be

subjected to field verification.

Name of Property Owner:__1 P ANk Telephone #, O ’-&‘:"1~ 527> -
Subdivision: _ )m&\ru—‘ &er N Lot# <y Well Tag # : HO - S
ntepe ndenG (00 :

Site Address: |

Submersible Pymp Data - 7 Pltiass Adapter Well Cap and Electrle Conduit
Make: im o ’; Make: bty Two picce watertight cap: - (p4%
Model #:- SQf O : - Model#: Sl Screencd, vented well capi_, o
Pump Capacity __ {> GPM Depth: 4. . (36" min) Cap secured to casing: gD
Well Yield: GPM NSF approved: ¥ Conduit min 18" B.O:__ (6>

Depth of well cacountered at time of pump installation: j STXfeet) Conduit secured to well cap: { (&5
I€ pump capecity excecds well yield, a low water cut off switch is required by NSPC 1990 Secuon 17.84

Torque arrestors or Cable guards are required — Must circle one
Salety rope, If used, attached to Inside of well casing with eye balt &

Pjging to hob; House Connection ‘ _
Type: } . PVC sleeved to undisturbed soil at wall penetration;_{Jz°>
PSI D (160 psi mm) Approximate length of slecve (S foot minimum): £y
Depth of supply line? fj (3 6™ min). Sleeve cauiked and s:aléd properly: (4(5

. 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 reserve area, If thls canoat be accomplished, contact this office far

approval prior to installation:
s //c
date

o _—

[JZ/L / 47 Z;JZ‘/r‘1

- ngnamrc of cornpany representative responsible for installation

Far Health De ment Use Only — Nat to be completed bv Instailer

Date Insp. Requested: Daw Insp. Approved: - ‘1}2_-2 ) Q S
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two picce cap [pstalled and attached to casing securely A
Elec. conduit extends at least 18” below grade/attached to cap properly —
Safety rope installed inside of well casing -
Corect well tag amtached properly and casing §" above finished grade [
Water supply line sleeved adequately at house connection [
Adecguate grout observed below pitless adapter >
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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 Beilenson, M.D., M.P.H., Health Officer

July 26, 2010

Homeowner
11216 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 65
11216 Independence Way
BP #: B09001672
Well Tag: HO-95-1293

Dear Sir:

This 1s 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 05/04/2010. Final approval of the
well line connection to the dwelling was approved on 07/27/2010.

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.

Enclosed with this certificate, is a copy of the septic permit and the 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 POTABILITY

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 #H0-95-1293. 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.



http:26.04.04
http:26.04.04
http:www.hchealth.org

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 of receipt of this letter. Please contact
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 07/20/2010
Date of Well Completion: 04/17/2008
Date of Radium Testing: 04/07/2008

Approving Authority,

/4; 2. »’////f&

evin M. Wolf, R.S., R E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office

Community Hygiene Program
File




87/24/2816 28:55 4188488298 FOUNTAIN UALLEY LAB PAGE B1/01

REPORT OF ANALYSIS

Laboratorv [D #: 76097 Aceount #: 1930
Reference: Toll Brothers Lot 65 Comnanv: Fogle's Well Drilling
Location: 11216 Independence Way Reauested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Thne Collected 1110 Site: Kitchen Sink Tap .
Date/Time Rec'd: 7/20/2010 1308 Treatment: None -
Chlorine ppm: Free: ND Total: ND ph: 6.0
Collected By: J. Fogle 1874JF Well #: HO-95-1293 ~

_--"! AN LTSRN b R Wi ’:".-. y . » v’y’fn: ot W
Bacteria, Coliform, Total, MPN ‘3M18 9223 7/21/2010 / 0900 / CCH

Bacteria, F. coli, MPN MPN/ 100 mi <1.0 SM18 9223 772172010/ 0900 / CCH

Nitrate mg/L 10 601 7/21/2010/ 1315/ CCH

Turbidity - L3 NTU <10 SMI182130B 7/2112010/7 1015/ KME

Sand “Ns mg/L 5 Visual/Gravimetric  7/21/2010/ 1020 / KME
0¥ .

NOTES

1 mg/L. = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number {of viable bacteria) per 100 ml of sample,

NS = None Seen (NS indicatcs less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

6 ND = None Dctected

7 Sample collected by client, analyzed as received

8 pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # : 09001672

h b w N

Date Repaorted: 2/2172010

MD State Certification # 133

_‘—




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun [y TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

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

June 3, 2008

Toll Brothers, Inc.
11423 Hunt Crossing Ct.
Ellicott City, Maryland 21042

RE: Patuxent Chase Lot 65
Independence Way
Well Tag: HO - 95 — 1293

To Whom It May Concern:

A sample was collected during a yield test on October 11, 2007 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 (GA/GB)
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 42.0 + 5.0 picocuries/liter
(pCi/L); while the Gross Beta level was 35.0 + 3.0 pCi/L. The Gross Alpha result exceeded
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).

Since the Gross Alpha finding exceeded its MCL, additional testing to verify existing
levels for Gross Alpha and Gross Beta (both short and long term components), plus Radium
will be necessary prior to occupancy. Alternatively, you may install treatment designed to reduce
Gross Alpha, Gross Beta and Radium, plus provide post treated results (short and long term
GA/GB, plus Radium) confirming that levels are in conformance with existing standards. These
tests are in addition to the standard parameters required for Use & Occupancy.

Additionally, the owners will be required to sign an “AGREEMENT FOR APPROVAL
OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM” as
part of the Use and Occupancy process. ‘

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 requirements.

Sincerely,

éert Nixon%

Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
v Well & Septic property file
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Send Report To: * State of Maryland o - f
B I !1‘, _ % { _ / 7L/7 DHMH - Laboratories Administration :
€a Division of Envifonmental Chemistry
7178 Columbia Gﬂ-{cwyj),RADIATION LABORATORY o -
201 W. Preston Street, Ba.lnmorc Maryland 21201 ; =
LQ[M@%—DQDV John M. DeBoy, Dr. PH,,Eé:rector IRTIES

LABORATGRY. ANALYSIS REQUEST S

Sample Bottle No. A: Z5/273BM0.B: _____ Field Blank Bottle No.A:___ No.B:_______
' ‘ County: Hﬁ /A2 r‘d

: /7-1()- 75— [%‘73
well no., lab sink, Sample tap, etc.)

comy: B wmve OOOOODODD DO

CHECK (one per box)

Plant/Site Name:
Sample Source:_

Mg Water %’ gomxclz:.::’ltlyum % Source (raw water) L gg‘:ﬁfgzmy %’_
il = ey ity =t Distribution (treated) - Rocuock =
Other [ Other MCL — Special [
Collector: ‘Bp;Laq_BLLKE‘LA Telephone No: Mﬁﬁéﬁ@_‘
Date Collected:_ 4/ (7 / 08 Time Collected: / 4 a.m. p.m.
Nitric Acid Preserved: Yes ﬂ No O Iced:  Yes [ ‘No m
Submitters Code: 0 O rederal Project: ] Field Data: _
. . PH ((;Eorine
Remarks:ja_m_p/:’ CAJJP g‘k’c«-‘ I)Mgrl,m‘dL %P!c‘L! e
v Test’ EPA Code - Laborator){'f\lo. n Results (pCi/L) Date Reported
1| Gross Alpha 4000 A5 9 Yot 5 07 /2 4y
| Gross Beta 4100  R2% Y Ss+7 o
'Radon-222 R
Bottle A 0
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tr1t1um ‘
Ra - 226 4020
Ra - 228 . 4030
Total Uranium 4006 ‘
LXK \7)0_0 lO f‘»ﬁldgﬂ_ﬂmm&ﬂg pal %ﬁé EQM ﬂQ Y127 4@ % b{ L X ?iZT.of /:/Z y4 ,ﬂa’fé&/{// ;éw ‘

Date Received: Y /17 o4

Supervisor: __£, Al
FORM REVISED 02/06 . Tel. No.: (410) 767-5537 e Fax. NO (410) 333 5373
DHMH 4540 02/06 .

CUSTOMER COPY I




