
THtS REPORT MUST BE SU8MITTEO WITHINSTATE OF MARYLAND144 45 DAYS AFTER WELL IS COMPlETED.
WELL COMPLEnON REPORT 

3 e COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPEIN COLS. 3 -6 ON ALL CARDS 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

.... DO VY 

8 13 

DESCRIPTION IU.---II-I 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEU WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PROOUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

22 I C 26 

(TO NEAREST FOOl) 

GALLONS OF WATER __~--.::~:-.-___ 

DEPTH OF GROUT SEAL (to nearest' 

1/ 

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

fJU 

Total depth 
01 main casing 
(nearest I00I) 

( 
83 64 88 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (Ieet) 

mch ~om to 

~---- ~------~II I~I____ 

5 
I 

~---- ~------~.. ..~--~ 

screen type SCREEN RECORD 

or~:- ~ U
(=J 

1 /YC 
15 17 

23 24 26 30 32 
5 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 _ _ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

21 

36 

51 

~~~~~E:;:'EACCURATE AND COMPLETE TO THE BEST OF MY I-----~r=:=_----"T.:'-----.., 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitsworl< il different ~om permittee) 

GRAVEL PACK 
F WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

T 
FILLED IN BY DRILLER) 

(E.R.O.S.) 

70 

TELESCOPE 
CASING 

n 
LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

~OM " PERMIT TO DRILL WELL" 

PUMPING TEST 

HOURS PUMPED (nenslltour) 

•PUMPING RATE (gal. per min.) ....,...,...___..........,~ 
11 15 

METHOD USED TO /
MEASURE PUMPING RATE L-_ __-~--_ .. I 

WATER LEVEL (cIisIanc:e from land eurtace) 
/ 

BEFORE PUMPING II. 
17 20 

WHEN PUMPING II. 
22 25 

TYPE OF PUMP USED (for laid) 

~ air ~ piston rp tUlbine 

0Iher[QJ centrifugal 00 rotary [QJ (deIcrIbe 
27 V V ~ 

~bmenlible 

PUMP INSTAU.EP 
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 

41 

43 47 
CASING HEIGHT 

!.~ abovel 
[;] below 

411 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

'-I 

IY, (~ 

b 

<I 



seOUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5" 2. 7 :2 ! 7 please type 

STATE PERMIT NUMBER 

Ho- 95- 1:Lh2.. 
70 fill in this form completely 79 

Date-Received (APA) 

OWNER INFORMA TlON 
8 

15 

t-=B'-l_-=2'-.J WELL lNFORMA T/ON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

22 

8 ,"", 12 

Lt.JUAVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!.:J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL lL,:-:---=:::'=-:CJ=-~--=-:~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ( , 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jened & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r-;:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 'I:/:.J.... G Q 
PERMIT No. tJfr9~- 1~ 

071 72 734 75 76 77 78 79-

SPECIAL CONDITIONS rJ 
Ij O H ~fl('tvIN<i :.tllHC)r41 IlS $t--<;lV(.O us~~ 

B 3 iP ION OF WELL 
I ~.. JV 0/'; I 
' 8 cou Y 21 

I 23 sJ~voccrl CXDSS \ ag 
SECTION LOT I 5 2. I 

44 ~ 48 ~ 

I ('ilL "-- b( ~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,-::1 :::-....:~=-_--=~M~-',JII 

73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1./80 37 

DISTANCE FROM ROAD 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH RTMENT APPROVAL 

4 CO SiGNAT URE 

~~f6 827 
57 

NORTH J:::::-j 0 
GR 10 --=-".2~jL~_ 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

RELATION TO NEARBY TOWNS AND ROADS AND GI 
DISTANCE FROM WELL TO NEAREST R 

N 

000 
63 



•Yield TestData'Sheet Cotinty~File .#~___ 
District 

MD Well Permit # . 80--' 9<; -/2 ((;2 

Date of Test:___...L.-- ( ....;;:..s- -__~.....:.~q --:- _ O _~_~ 

Subdivision Name: !IemG·:..-J ('/'D0r /.J7· . 

Section---..;.______Lot # . -=)_ 2-____ 

Street Add ress: T N 7-/'\ 12 t... c--t../c ~ C' e '1('4: 1. 

Measuring Point (MP) Desc;ription: .' . (C~ ) N{ 

. . (for ex. uTop cif casing") 


Distance from MP to ground surface 2.. ft. 


l C'G. Well Oepth __...... ,)_-"~___ft. 

Well Driller: __ F_o-:;g::..,l_e_i _s_W_e_l_1~". ~D_d_l....,1_i.....:n..:::.g_-:--_· 

Must be submitted with the State 'of Maryland Weir 

Completion Report 


Submit to: 

Pump S~rt Time static Water · Pumping Rate " Calculated 
level, i . Flow . ... . ¥ ft, '()TIme toftll (gallons .per 

g.OC · 1~8i. . minute) . 
· bucket 

. · ( } Flow meter 
reading (If used) 15' 

TIME WATER 
LEVEL 

BEL.OWM.P. 

water level and pumping rate must be recorded every 15 
." . . . .­ .. ­ miliUms._.•. -. 

t .g; (,0 ~S" ft. ~ / S­ GPM 

' 2 %,'($" 5"L( ft , ,' .~ /S­ .GPM 

3 ,g. 30 )"t.{ ft. ..C;' /; ­ GPM 

If', «) I{ 
.. 

If4 ~y '.. ft. GPM 

5 <1.'()U ~L( . '. ft; .t./ /S GPM 

6 911~ ~t; ft. LI IS­ GPM 

7 9.:30 C;-L( ft. c/ IS­ GPM . 

8 .' q . J{ ~ ~l( ft . . 9' ;S GPM 

9 /0 l''- ­ 51{ ft. LI IS­ GPM 

10 l ( ) JS­ S'!L ' It. ZL /S­ GPM 

11 J C . '?o 5"!L ft: -z.. /~ GPM , 

12 /0 V'S­ s-t£ ft. LL.. I f': GPM 

13 1/:0U S-'{ ft : ~/ . .' /~ GPM 

14 ft. GPM 

15 .. ft: GPM 

16. ft. GPM 
,'. 

17 ft . ' ­ GPM 

18 ft. GPM 

19 It. GPM 

20 ft. . GPM 

21 ft. . GPM .· 

22 ft . GPM 

23 ft. ,GPM 

24 It. GPM 

25 ft. GPM 

. 26 ft . GPM 

27 ft . GPM ·· 

28 ft. GPM 

29 . ft, '. GPM 

30 fl. .GPM 

NOTES: 


I:\ENv\FORMS\WELLS\dala.sheel 



~. Sop Feb. 6. 2009" 24 \PI.I ~ F OGLES WELL DR ILLING 	 No. 2390 P. 1/1· 1 

HOWARD COUNTY HEALTH D!:YARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER ~'fO SEWERAOE PROORAI'w[ 

TEL: (41Q)Jll-2640 FA.X: ("10)3]3-2643 


~ 

Informatioa Form for the InstllUlltlon Of t,e. Well PQmp. PJtles5 Adapter. 'Dd S.pply Ptping 

NOTE: Tile Inluller I. re.pon.slble {or requestln& :an In.p~tloQ prior lo 9 1m on t.lte day or the dcsJrtd 
In'pecUon. No work 'I to be coven:d until.pproved by the Health Dlp.rlmIDI. Allln.tall.llans must comply 

with the ' ~aUanaJ SI:and.rd Plumbln; Code (NSPC, as .mended loull)') &Wi COllrlAR 26.0".04 (MJ> Wtll 
Con.tructlon Reaul.tJo/l.). SubmluloD or. complete rorm Is required prior '0 UI! aDd Oc:weney .pprov-3l. 

Telephone tf.: 443~'~cfJ -'-/I?S 

(Mu" cic~le one) Liccmc:d Plumber Liccnacd Well DriUcr Licensed Wen Pump lnsUUcr 
LicelUe ~ '&IId 1UIme or individ)f~l n:spo~iible or e Ie IMIIU .. t1011: ' ; 
Nanz (Print): 	 A lien LtJCOptcn' LieCDICN rhS.,oo!1 
• A Ih:elUed IndhldliaJ mu.st perform (be Ictu&llnstallalloa. Appnntlca 1D1Ist b. under tile direct 
upervlsloQ or. Uctnacd journeyman or miller plumber, pwnp lo.laller Dr Will driller. Uc:enus may b. 
l"bJ~ted to neld verilic:auon. 

hbmlrJlbie ramp Data Pltle.. Ad'pter Will C,p Ind IledTk Conduit 
Make: r;"w=clkS 	 Milke: C(\I)!....wlI Two piece WiI~rtiallteap:..:..llt!. 
Model'l:' 15sr<t,,;') ~11('C Model#: N'A S<:rceucd, "cutcd w~l1 np:~ 
Pump C.paci~ is- GPM Ocpth:..lk.. (36" min) Cap secwed to ci.sin8;~ 
Wen Yicld;~QPM NSf approved: ~/e:> Cogduit mill 18" B.a.: kt'~ 
Depth otwell r;ocoWltcrcd It lime ofpwnp isulllll.tion:_i~JfcCI) COllduit secured 10 _II cap:~ 
IfpWTIP capacity exceecb well yield. a low water ellt off 3wilch i. rctqu"ed by NSPC 1990 Sectioo 17.8.4 
Torque lIl'CelloU or Cablo guard, ace requited - Must circle aile 
Safety rop., Ir llsed, .ttached to In. Ide oC well using with eye bolt '\JI" 

PiglB to nouse 	 Hoy" Connestlon 
PVC sleeved to Wldistwbcc1 soil at waU peMtralion: ~.," ~Type: ' " PI4>h(" e'N 

PSI: ~(160 "Ii min) 	 Approxi.rr1llte ]en&rh gC .sleeve (S foot millirnum): ~ 

Depth, of supply lille: J/2.(16" min) . 	 Sleeve caulked and .cated properly: yr::.. 

The.water supply Ii.... requited fo be It leall tell r.~t rrom the septic tlnk, pump clln')ber••ewI,. plplnl. 
dlsrrlbutloD bot, dnlnlield., lind .ewage rae,." • .rIa. Ir Ihls cannot be accomplhhld, contact thbl ome. ror 
approu) prier to InslaJla~ . 

,~~ ~4/irr_l 	 ·'c/l.J/£)i 
Slan1ture 0 f cotllplny rep~s~lI~tive rupoQiible for installation date 

Far ReiHl! DeDlUtment Un Only - Nos tg be completed. by Inltallel' ~ 

Dale Insp, Requested: 	 Dall: Insp. Approyed: ~e7te-;g,B ~ 
rnspection Cala: 	 Pi[Ie~ alhplcr and Wiler supply lin. IllcHl36" btlow grade ' 


Two piece cap installed Ind Iltlched 10 casing ucurely ~< 

Elec. condu.il extends at IClSl 18" below &rade/attached to tap properly V7 < 


Safety rope instal1~d i~idc orwell casing V c 

Corr:cct welt tag attacbe<l properly and casias 8" _boye finished grade V .­
Water supply line 51c:eveclackquate)y at ~ouse cOMec:lion 
 5:--­
Adequate grcul observed below pidess adapter 	 _ 

Received Time Sep, 12, 2008 10:54AM No , 1764 

http:condu.il
http:Ocpth:..lk
http:26.0".04
http:SI:and.rd
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HOMEWOOD CROSSIN'G 
LOT 52 

/ SCALE.. 1 JJ = 50' 
/WELL PERMIT PLAN 

/ 

/ 

----------~--~~ 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 


website: www.hchealth.org 


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

February 10,2009 

Homeowner 
11235 Independence Way 
Ellicott City, MD 21042 

FAX SENT VIA FACSIMILE 410-992-3234 

RE: Homewood Crossing, Lot 52 
BP#: B08001173 
Well Tag #: HO-95-1262 

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 
0210612009. Final approval of the well line connection to the dwelling was approved on 
0811812008. 

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 04/ 15/2008. 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, 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 410-313-177l. 

http:www.hchealth.org


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 pennit 
#HO-95-1262. 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 Depatiment 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 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: 01122/2009 
Date of Samples for Gross Alpha & Gross Beta: 04115 /2008 
Date of Well Completion: 04114/2008 

App;;eving Authority, 

~~ 

Stuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


Bl/23/2BB9 11:B1 41B848B298 FOUNTAIN UALLEV LAB------ _.__ ."--' PAGE ElI/Bl 

REPORT OF ANALYSIS 

Labnratorv ID #: 70079 
Refel'ence: Toll Brothers .Lot 52 

Location : 11235 Independence Way 

Ellicott City, MD 21Q42 

Da.tc/ Time Collected: 1/22/2009 1400 

Date/Time Rec'd : 1122/2009 1547 

Chlorine ppm : Free: NO Total: ND 
Collected Bv: V.M . F 3doul 6804VF-FS 

Account # : 

COlnn8IW : 

Reauestcd Bv: 

Source: 


Site : 

Treiltment: 


nH: 

Well #: 

Bacteria E. coli. MrN 

Nltrnre 

Turbidity 

Snnd 

NOTES 

<1.0 MPNI 100 ml <1.0 

<1.0 mg/L 10 

0.G8 NTU <10 

NS mgll .. s 

1930 

Fogle's Well Drilling 


Dave Fogle 


Well Water 


Kitchen Sink Tap 

None 


6.3 

HO-9S-1262 


SMI89223 112312009/1000 1 CCI-I 

~I 1/23/2009 1 1100 I BCD 

SMI1l21309 1/23J2009 1 '030 I CCH 

VisuallGravimctr 1/23/2009/103' 1 CCH 

t mg/L = milligrnms pcr liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacterin) per 100 ml of sample. 

3 NS = N('nc Seen (NS indicates less than 5 mgtL) 

4 NTlJ =Nephelometric Turbidity Units 
5 Result!l less than or within the reference range fU'e considered snf. 

sltmpling. 

6 ND:NOl1e Detected 
7 Samplc collected by client, (lnaJYl!"~d 85 received 

8 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Permit # : 80800 1173 

Dnte ReDorted : 

i~actol')' and within potable water limits at the time of 

MD Sinte C~rtlf1c(l.ti.(I" 1# lJ3 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 21046-2147 


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

TOD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

May 14,2008 

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

RE: Patuxent Chase Lot # 52 
Independence Way 
Well Tag: HO - 95 -1262 

To Whom It May Concern: 

A sample was collected during a yield test on April 15, 2008 and submitted to the 
Department ofHealth & 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 ofgeologic 
fonnation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of <1.0 ± 0.0 picocnries/liter 
(pCi/L); while the Gross Beta level was 2.0 ± 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 of50 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. 

Z1Bert NixorL,~ 
Bureau ofEnvironmental Health 

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

http:www.hchealth.org


~ ._ . _ _ __ _ -:- L~_ . _ _ '._ ~ _.. _ _ ......... _ _ . _ . __--..-. _ __ ----: ~ ... . - . -...,...--- _;_ - . _ ____ __ __ • _ _ _ _ _ .~ 


'-. " 

State of Maryland) Send Report To: . 
DHMH - Laboratori~s Administration (3 elf· 1\1;7-.0(1 
Division ofEnviI'~nmental Chemistry 


RADIATION LABORATORY 
. ~ , ' . .>.' .,
201 W. Preston Street, Ba1t~:no~e, Maryl~~, 21201 

John M. DeEJoy, .Dr: P.H1~1f!/~ ~ . '. 
LABORATORf; ~t.~f§-FH~QUEST 

Sample Bottle No. A: H-O -- 9)- ~~~ Field Blank Bottle No. A: No. B: ___ 
- ... • 

Plant/Site Name: 12·J:Wf'/\ J-: (J.w,,~-G- J..c::,..f- S)" County: ,A/~wp-/"1 

Sample Source: ---r;" 1.) J) q"tJ cdQj7 (~ WcM.../ Location: 1;/0 - 76- '1 a..0 .;;..


r I (well no., lab sink, sample tap, etc.) 

Plant No. 000000000County: 

CHECK (orie per box) 

Drinking Water 
Landfill 
Stream 
Other 

Community o 
Non-community o 
Private 
Other o 

Source (raw water) 1£3­
Distribution (treated) o 
MCL o 

Emergency o 
Rontine 
Recheck 
Special . . o 

Collector: ---I-}<-'--'_L-k0::......:u~/£-'---___ Telepbone No: L-f1t2 -:;.3).3 - 2. ~ :Y 

Date Collected:-1--1 1S!---.aB Time Collected: ' /0 ; ifS- a.m. . p.m. . 

Nitric Acid Preserved: Yes §-. No 0 Iced: Yes ONo 0 
Submitters Code: 0 0 Federal Project: 0 Field Data: ­

pH Chlorine 
.Remarks: s.,,~L... lcJ/t,r~J (0) \{,~d .~ 

..-...­1 

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

/ Gross Alpha 4000 -:(~ 5',/ <I ·bl(/J./ /u~ . 

/ Gross Beta 4100 ~l 5') cl.j"~ -
II . 

- -
Radon-222 
Bottle A 

4004 .... 
.. 

Radon-222 
Bottle B } 

4004 
~ -

FieldBla¥< A 4004 - ­ --- ­
. I 

Field Blank B 4004 - -. 
Tritium - -
Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

" -
- . 

Date Received: () l{ . I__~/,-~=-I D Y 

Supervisor: -d IA/.<.;;;.i;
;,;-­

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

~s:T0MER COpy I 

f 1l0folUtW\ 

:..­

http:1S!---.aB



