
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

ST/CO USE ONLY 
DATE ReceivecI _ DO yy 

I --'-3 

DATE WELL COMPLETED 

~ Z 
15 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

2B 

6. 

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

COUNTY 
NUMBER 

PERMIT NO. 
~Rf2M "PE~IT TO DRILL WELL" 

lfQ - T~ - an 
2B 29 3D 31 32 33 34 35 38 37 

OWNER , ..... , [ b-=:"! '" , 

STREET OR RFD --, :::tvP/~ e'~""'r/~N( Co (, "r~ TOWN C()L t"". -b (4­

SUBDIVISION . l ) # 7' j 

WEll. LOG 
No! Rlql.:1red tor- drIvwI weIIa I WELL HAS BEEN GROUTED t----------'-----------I- (Clfcle Appropriate Box) 

TYPE OF jRWUPG MATERIAL (Circle one)

II-­I)£-SC- Rl-PTIOH- "- (-U"-"---r---""'FE""ET""""'---"I-tt""c:r=.,,--fl CEMENT, C BENTONITE CLAY IBICI 
..tdll1oneI __ 1 neecIecI) FROM I TO '-tina 45 48/f~ 15.,46. .1_ 

(!>rol 

)haL-e 

j 
G-r!Yt.-
r1~~Af..., 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED l!J 

NO. OF BAGS . L NO! FffiUNDS r.:>L tp 

GALLONS OF WATER __~iU.-s...L______ 
DEPTH OF GROIJI. SEAL (to nearest loot ) 

from (d. It. to 7'7 It. 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

MAIN 
CASING 

TYPE 
I,Jt, 

"'" 111 

enter 0 if from surface 

CASING RECORD 

~ 
~ 

g 
~ 

Nominal diameter 
top (main) casing 
(nearest inCh)1 

(; 
113 114 88 

Total depth 
of main casing 
(nearest loot) 

(eO 

OTHER CASING (if used) 
diameter depth ('991) 

inch from to 

70 

~----
L-____~.. • L'___--J 

S 
I 

~---- L-_.....:.__~.. 'L'___--J 

screen type SCREEN RECORD 
or open hole 

(...;J-'!UP ~ 
~bei) W 

DEPTH (nearest ft.) 

•HOLE 

19W 

.;?,.oo 
15 17 21 

23 24 2B 3D 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0:3 
8 II 

PUMPING RATE (gal. per min. ) 20 · 
11 15 

METHOD USED TO I f 
MEASURE PUMPING RATE I ,'iu. 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
5(, 

ft. 
17 20 

WHEN PUMPING 
S-UJ ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air E:J piston 

~ centrifugal 
V 

00 rotary 
V 

~ turbine 

other 

lID~ 
Q]iet 

27 
-S I .' ubmersible 

27 

PUMP INSTAI.,LED GJ 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

l ;i1NG HEIGHT (circle appropriate box 

" LAND SURFACE CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEU. WAS COMPLETED ! 
and enter caSing height)

+ above 

S r-l below /"I ( (nearest)
c 3 L=J _'-'__ foot)

E 
P 

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

TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOT 
WELL E SLOT SIZE 1 __ 2 __ 3__ f I 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N I SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCe WITH COMAR 2II.!M.04 ' 'Ww. CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~U:::I.;m~~T~':~~:l~N~~= OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5& 60 THAN TWO DISTANCES 
I(N()WI.EOGE" om 0 (MEASUREMENTS TO WELL) 

L1C. NO.1 __ 0 _ _ _ I 

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

88 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA A ~cJt./ ~ 
( 

DENV-CROO 
COUNTY 



SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
I APP~/CAT/ON FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95- I;;'Cf~
62.7.:z8'7 please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 YY 1..3 

\ 6 \ \ =rscD\-\::.eO 
Last Name Owner First Name 341"5 

I \ \'-\;l~ t+\.\.cl C.(b~~ c...+ I 
36 

C 
Street or RFD 55 

I C\\~C~ ~~ N\c\ a\(:~.\ot , 
57 Town 70 .ttate n Zip 76 

License No. 

~ ( { Dr I l{ I to~ 

IAddress~ A 
Si nature ~ate Z-TZiC 

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

AVERAGE DAILY QUANTITY NEEDED 

8 )OD 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

'Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I ~I IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3.00 ~ 
24 28 

FEET 

• APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BOR ED (or Augered) 

3~ 
3 BLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRtVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ THIS WELL WilL REPLACE A WELL THAT WILL BE 
ABANDON ED AND SEALED· 

39 lliJ 
[QJ 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

APPROP . PERMIT NUMBER OJ... 0 006-­ - --­
PERMIT No. H0- ?S /,2 '1:l 

70 71 72 73 74 75 76 77 78 79 

B TlON OF WELL 

42 

SECTION '---,--,J 

52 71 

MILES FROM TOWN (enter 0 if in town) ,=1 c=--_~=-_--=c-::"M=-=-=-I,I 
73 76 77 78 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

W m 
~O YllESTrsJEAST 

34 ~ 37 sOUTH 
DISTANCE FROM ROAD ET 

ENTER FT OR MI 38 39 

TAX MAP: .#!lBLK: L PARCEL z..r 
NOT TO BE FILLED IN BY DRILLER 

H 
HEALTH DEP~NT APPROVAL 

I _ oh'ard W /t515aIf2)
COUNTY NAME COUNTY NO. 

NORTH 
GRID 

50 55 

SHOW MAJOR FEATURES OF 

G RID """" ...... .....,~"---<-----=O--,O~O 
57 63 

BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1_ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g~¢7 
000 

____ 

N 

6J (CIRCLE APPRO PR IATE BOX) 000 
W'THIS WELL WILL NOT REPLACE AN EXISTING WELL N _~~~/ D --~----~~~~--~ 



.Yiefd Test Data 'Sheet C()unty ~File ,# .~___ 
. District · 

Street Address: . ... (/[( Water lev~1 and ' pumping rate must be recorded every 15 

. Pump Start Time . Pumping Rate CalCUlated 
. Flow .MD Well Permit #. fie - IS -- / 2 92­

C) Time to nil (gallons per 
inlnute) ..' I~ai:

Date of T est_---..;.....::>-:> - __ _ .l.., ._' ---'-___~-===-----,Z L_J . _ _ . bucket , ­
"2{.LU 

Zu( } PlOw meier 
reiding (If used) . . Subdivision Name: 

TIME, -,
Section,_______Lot # !() _'';> 

WATER 
LEVEL 

·BELOWM.P, · 

.. 
--	 .. 

Measuring Point (MP) Description:.~T~k?: O;:rt1.> . { . 
1 2'('0. 	 (for ex. "Top of casing" 

' 2 is',() 
Distance from MP to ground surface I ft. 3 8 ~ 30 

') ( 
4 ;f'if>yvell Depth V- LO ft. 
5 ot..,·7 

Weil D rille r:___ ·.· --'fj_r_111_i_n....:;;g~__ 6 Cj :t ~ 
7 1'30 

F_og;;;:.1_e_i_s_W_e_l_1..... __ ·

Must be submitted with the State ofMaryland.Well 
8 1 ~ L(~Completion Report 
9 Ie, ( It) 

Submit to: 10 Jr: (S: 
11 JC ~ 10 
12 iD . irS­
13 If :00 

14 

15 .. · 

16 . 

17 

NOTES: 

18 

19 

20 

21 

22 

23 

24 

25 

. 26 

27 · 

28 

29 

30J;\ENv\FORMs\WELLS\data.sheet 

. Static Water . 
·· Ievel; .... 
·.··~6 ft. 

..- ­ . m:lJii.i.te.S: 

5- 6" ft. .3 

5& . ft .: '3 
~(p ft. 3 
S'u·..ft. .3 

ft.5~& . .s 
~L. It. s 
'.>~ ft. .'3. 

~& ft. . ' .3 
~& ft. "3 
5;'& ft. . 3 
50 ft. .3. 
S&; ft. 3 
~(p ft, _5 

ft. 

It; 

ft. 

.ft. 

ft. 

Il 

ft. 

ft. 

ft. 

ft. 

. . 
.. 	ft. 

ft. 

Il 

ft. 

ft . 

ft . 

ft. 

Zc.J GPM 

.20.GPM 
. . 

2 0 GPM 

20 GPM 

20 GPM 

2 o GPM 

2.. O GPM .· 

20 GPM 

20 GPM 

2o GPM ' 

~o GPM , 

2- o GPM 

?() GPM 

. GPM 

'GPM 

GPM. 

GPM 

'. GPM 

.. GPM 

. GPM 

GPM . 

GPM 

.GPM 

GPM 

GPM 

GPM 

GPM ' . 

GPM 

GPM 

.GPM 



---

:1 ~ ;=, ~=-,=-' ­- ~___ \_ 

-~---

___ ..____ ...­ ~ .:, c: -

·...~s_~ -... ..­ A - J{~':: 

, '- ' : •• !.J : ,::30 [. , 

, -'20 08 ) 3 13PMM 	 2 56 P. i / iP. 1J"\ . 

_ "" . CD ...:: "'I!.' dEA:.~_ _- .....EI'.-G TL\-1E.:'f'_­
.-J) or E /:~ONlv_E . --:-AL _xALTH 
-:-:::R A.. !":: SE\Vn .-=- ..:: "C ROGRA--\!I 

, ~ ... J)J_>-:~ ~ F .-_ : ;'~10)3 . 3~264S 

I.!!,{or-mation Form fo{~ ,- a llatJon of the W ell Pun p, PUles! Adllpter, Inc. SD pp tv Piping 

NOTE: Tbe Installer b - ~-=- ;; ::_ ' " filr :-eq e$'!n Gn t !l' :~L.::m prior to \) _m on the. ,ly flf !he desir ed 
lnlpectloll. Noworkllto h - " , -:ri~ , ~_ 'C"~, ~y !h~.-" ..~ D~ Q! "' rm nl . .llln! IL.J I!ans lnwt cnmply 

with Ute 'Nalional St :1nd !l :. ::- , ' ,, ~ -->"C ,-::: - -: !rr - ·<l loc li.! 'Y) ~ COMA] :6.04.04 (M D Well 
CODstructlon Rqu'atioDJ). 3<;.): . ' =._ uinoi I!{ ; ( h ) U,e ,trIO Oc£upancy I Dpr!)",l. 

Company Name: ycn\e:-, ' 
Addre.sl; 	~" 


.uJ.::6:" ~: '': . ­---=-.­
(MU5t circle one) Licemec. : _: '._, 

Lil;cQ5C /Iud name of indi '" 

Nunc: (Print); A"eo ( ::-D. " ~ 'io"'q 

to A Ucewed indJvtdLlal m Uf1 

.~-

- . ' l ; oj:' ~ I I <I '~. : , _ .": . . ' b.l r-de- J:c d!n ;: t 

,upcnl.loQ oC alletn.cd Jot. ,-,.:v;•._ :.: n ;,:,, ;c. ;i-! _." .:l.£.-, :2'--:-- ..Ht h".- ;:;: • el l ,Iller . ~_c enses mlilY b", 

s\lbJecCcd to Ileld verilica _ 


Nama ofprg~rry O;vner: -=-" 

S,bdi.i,i.., ~ . _. 


Site Addre~n: =~=="~ 
-re:e?!!!;!;lc;~:ta 

Model #!'IS$CfC')- lSi:, 

Pwnp Capaci~ IS 

Well Yield: GPM 

Dq,th ofwdl cDcoUrttered ~: • 

Ifpump capacity cllcecds 'A'.!' 


Torque iUTCslon Dr Cable gu _. _, - Cfl'= 


Sarety rDpe,lf aseeS, att ad. !'. __ 


llpln, to~se . 

Type: JH (x. Pt6l..(' ~.: - -:..:--­
PSI: ~(16()pli min) ,._ _' _:.1.., 


Depth DC lupply line: ~) : 

Tho wah.. luppl)' line Is r . 1 • -r.) _ . .-L _ep tk J !" ~um~H:hamb .. , sewage pipl ltK! 
distrIbution bOI, drllnnel , !: __ . , m e . _cc rr,p . ~ u ri , :c:' .3~ his office Co 

------r--y--------- ­
~ . 

fq r f ! , 	 i _ _,_' _' _' ~ - ~ :-Jt3 11",~ 

Dllte Insp, Requested: A -r IO~' . 

~ly 

'iS 1-dog ~A ~) 

Inspection Data: Pit)css ad: _ 


Two pice..::. , . __ . ' _ Li -.. ... ._j -­ -:.. ~ .... :. ­~__ ...... 

Elec. con<L 

Safety r oo '.: ' 

Correct w,· 

Water sUP;:: " ,. ­
Adequate . ';/ 


Received Time SeD. n 200 : 

t ~_ 

appronJ prior 0 inatal lali... _ 

http:alletn.cd
http:Addre.sl


" / 

\ / 

/ 

/ 
/ 

/ 
/ 

/ I 
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I 

1 
1 

HOMEWOOD CROSSING 
LOT 63 

WELL PERMIT PLAN 

/ 

t. 

1 
1 / 

i (~
1­ \ 
I 

/ 

" \ " \ 

SCALE: 1" = 50' 

DATE: 09-12-2007 



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

Howard County 
Health De website: www.hchealth.org 

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

November 24,2008 

Toll MD III LP 
7104 Columbia Gateway Drive, #230 
Columbia, MD 21042 

FAX SENT VIA FACSIMILE 301-252-6546 
RE: Homewood Crossing, Lot 63 

11232 Independence Way 
Ellicott City, MD 21042 
BP# B0800 11 72 
Well Tag #: HO-95-1292 

Dear Sir: 

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 
10127/2008. Final approval of the well line connection to the dwelling was approved 
on 08/07/2008. 

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 03/20/2008. 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 a11 uses. 
No addition testing for these parameters will be required to secure the future Use and 
Occupancy. 

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 
#HO-95-1292. 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


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) 313-1792 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples : 1111412008 
Date of Samples for Gross Alpha & Gross Beta: 03120/2008 
Date of Well Completion: 03120/2008 

Stuart Oster, R . S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



PAGE Ell 1EllFOUNTAIN UALLEY LAB11/17/2BB8 B8: 12 41El848B298 

REPORT OF ANALYSIS 

L:I.boratorv 10 #: 69516 Account # : 1930 
Reference: Toll Brothers Lot (j3 Comoanv : 
Location: 11232 Independence Way RCQuested Bv: 

Ellicott City, MD 21042 Source: 
Date/ Time Collected: 1 1/ 14/2008 Sile: 
Dateffime Rcc'd: 11/)4/2008 113 0 Treatment: 
Ch lorine r)t)m: Free: NO Total: NO 1)1-1: 
Collected Bv: V.M. radolll 6804VF-FS Well #: 

Bactcl'iD. E. coli. MPN < 1.0 MPNI 100 ml < 1.0 

Nitmtc 1.111 . mg/ l_ 10 

Turbidity NTlJ <10 

Sand NS mgfL 5 

foglc's Well Drilling 


Dave Fogle 


Well Water 


Kitchen Sink Tap 


None 


6.4 
)-10-95-1262 

SM189223 11/\5/200& 1 10001 BCD 

601 \ 1/ 14120011 I I lOt) I13CD 

SM1821303 11 /1412008 1 1418 / BCI) 

Vi~ua1{Grav i metl' 11 / 14/2008 1 1418 1 I~CD 

NOTES 

1 I'hg/ L'" milligrams per liter (also, parts per million) 
2 MrNI 100 ml = Mo~t Probable NUll1ber [o(viable bacterin} per 100 millfsampic . 

3 NS : ~ None Seen (NS indicates Ic~s than 5 mg/L) 

4 NT!) ~ Nephelometric Turbidity Units 

5 ReslllL~ less thon or within the reference filngc are cons iderecl satisfactory and within potable wnter limits nt the time (If 
sampling. 

6 ND:None Detected 

7 Sample collected hy client, analyzed os received 
8 pH Elnd Chlorine level t(~~led on sile 

Reason for Test : Use & Occupancy 
Building Pcnnit # : 1308001172 

DRte RCDorted: 

MD Stnt(! C(!rfificafion # 733 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


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

TOO (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 

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

RE: Patuxent Chase Lot 63 
Independence Way 
Well Tag: DO - 95 - 1292 

To Whom It May Concern: 

A sample was collected during a yield test on March 20, 2008 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 ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 3.0 ± 1.0 picocuriesJliter 
(pCiIL); while the Gross Beta level was 5.0 ± 2.0 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 pCi/L (roughly equivalent to the annual dose rate of 4 milliremslyear). 

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 future Use & Occupancy. However, other standard 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 or to discuss additional testing requirements. 

Sincerely, 

~~~ 
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 
-/ Well & Septic property file 

http:www.hchealth.org


S~l'ld Report To: . State of Maryland 
. Q t /I. / ' DHMH - ~aboratories Administration 
~ r- I\!XOf! -l Division- of Environmental Chemistry 

Ho. Go. tnv. HCo. f-I'7 RADIATION LABORATORY 
71}78 Co}ufYlh:a.. G+t'0tl,~ ~eston Street, Baltimore, Maryland 21201 

C6 '-£0116/ CI..;14D d< IO~~ John M. DeBoy, Dr. P.H., Director . 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 9'S1.:(9~. B: ___ Field Blank Bottle No. A: No. B: ___ 

Planl/Sile Name: ~?~&-A£'~(.;;,q~ [of 63 County: 1-/0Wa rei 

Sample Source: ~dt::.~U'\Le- ~-V .... · Dq~:2~---;_________
Location: ----jf--rl-Lln>;r<---+.~ -.--~/~'5,.L.

I '<k'ifno., l81iSink,~p'Je ta», etc.) 

County: li1 [3 Plant No. 0 0 0 0 0 0 0 0 0 
CHECK (one per box) 

Drinking Water ~ 
LandfIll o 
Stream o 
Other o 

Collector: Brf t ~ J1 '&:V<c'C: Telephone No: (j;Q)3/3-:<ta'i3 

Date Collected:3-/~/---D-9- Time Collected: II:aQ a.m. ~___p.m. 


Nitric Acid Preserved: Yes ~.. No D Iced: Yes D No J4 

Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 


li.---- ChI .onne 

Remarks: .sClh1 f) 1<,_ i--",-1& r+eA f) u r (' V\ Q, yj-p /rl 7'-?~+-
r 

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

V 
\,./ 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

4000 

4100 

4004 

4004 

4004 

,)06 I 

,l"61 
, 

'5:ft 
S.f~ 

~ 3,/A9ffifi 
,~ 

N 

" -1, 

, Field Blank 
\ 

Tritiom 

B 
-

4004 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: Q;;;' J_--<.) --<.i..-!-I_1 0 X-

Supervisor: -_7~A.>L.L-(~-,<t!/"-"'--"'J<V,-,=-- __~_____----,_
-_______________.,-.­

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
OHMH 4540 O~os 

CUSTOMER COpy II 

CommllDity o 
Non-community o 
Private 
Other 

Source (raw water) ~ 
~bution(~ted) o 
MCL · 0 

Emergency 
Routine iRecheck o 
Special o 


