SEQUENCE NO.

(] (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL (Circle one)

8

(‘Tles NL?MBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂg& P /)65
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE V4 L’ bt
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “Penmrr TO DRILL WELL"
DATE Rocaived w, o ) v o g/z/ e s
8 i 6 % moNeAREsTrROOn. ). K. e R R R
OWNER = 2LLL27 A : ‘ : )
STREET OR RFD___ & p TOWN.____ (o e A
SUBDIVISION & £z Z SECTION ,— - P LOT .

WELL LOG GROUTING RECORD - I I

i (| EN GR

Not required for driven wells }’gtlélfe '#p;%r EEnateGBog)UTED g @ 1 2 P T

7

HOURS PUMPED (nearest hour)

or open

"

BRONZE HOLE

;1

=

NUMBER OF UNSUCCESSFUL WELLS: [

WELL HYDROFRACTURED

v N

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

WELL
| 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.

L

bescrpTON Wee L % ] ety CiM BENTONITE CLAY |B|C]
=N Peatnd § \o. OF BAGS NO. OF POUNDS E/24 | PumpiNG RATE (gal. per min.) 1_2j1?
= 2 GALLONS OF WATER < METHOD USED TO v
. ‘ 0 DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE [t @ o0 ;
. 0 fom = " “s—omoh =" | WATER LEVEL (distance from land surface)
7 (enter 0 if from surface) : :
21 casing CASING RECORD BEFORE PUMPING T,"_w 1
types i
’ I Saae ,, WHEN PUMPING f
y y A appropriate CO t, =
. code
, 1 below TYPE OF PUMP USED (for test)
5 Sier
[ .4 ¢ i iston turbine
s v MAIN Nominal diameter Total depth [5’3" E] P
{ CASING top (main) casing  of main casing other
s 2 1A'YspE (nearest inch)  (nearest foot) @cemrilugal lE rotary (describe
‘ o £ % ¢ 27 27 27 below)
i3 P 3 & o 6 & oo 70 [Iljel ‘E] Submersible
- / D £330V E OTHER CASING (if used) 27 \ 27
; 4 é diameter depth (teet)
¥ L H inch from P
) L 57 ¢ by ¢ L & & ’ | DRILLER INSTALLED PUMP vyes Mo )
y . 7 (CIRCLE) (YES or NO) s
ol o 7 | 5 — g My IF DRILLER INSTALLS PUMP, THIS SECTION
o Y MUST BE COMPLETED FOR ALL WELLS.
- s screen SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (A.C.J,P.R.S,T,0) »
IN BOX 28.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

41

43
CASING HEIGHT (circle appropriate box

=T and enter casing height
p ‘ above sl
AT LAND SURFACE

47

(nearest)
. o

50 51

below
49

DRILLERS LIC. NO.1 1

MWVD L2450

L U
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1

SITE SUPERVISOR (sign. of drilléf or journeyman
resporisible for sitework if different from permittee)

Cl2 1 DEPTH (nearest ft.)
L HN 2
E - .
A Rl T 15 17 21
C2
23 24 28 30 32 36
s
Ca
R a3 3 4 45 47 51
E
f‘ SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 80
from to
GRAVEL PACK | y )
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68
e e
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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)

DENV-CR00

COUNTY



http:28.04.04

EMERGENCY/TEMP NO. IF ANY

- - SEQUENCE NO. STATE PERMIT NUMBER
Bi1| 1455 AETE USE BALY; STATE OF MARYLAND V. Sagiah s
L . APPLICATION FOR PERMIT TO DRILL WELL HE ~ T C_ QP
S224 2o plemaliy s fill in this form completely i

Date Received (APA)

USE FOF? WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IFRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

fol

[F]
2 ]
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

B |3
.

LOCATION OF WELL
Howard

- o "OWNER INFORMATION 9973 CO#
8 MM DD YY 13 8 COUNTY 21
L Winchester Homes, In¢ | Riverwood Phase | J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
6905 Rockledge Drive, Suite 800 1 29
13 | SECTION || Lot
36 Street or RFD 55 2 46 48 50
Bethesda, Md 20817 ' Clarksvilla :
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION N
= oI L - - MILES FROM TOWN (enter 0 if in town) | a M1
George F. Easterday MW 0490 73 76 77 78
| _Jud s D ]
Driller's Name 76  License No. 81 B4
L. Franklin Easterday, inc. L Castlebr
) _ DIRECTION OF WELL FROM |_Castiebridge Road |
Firm Name TOWN (CIRCLE BOX) E NEAR WHAT ROAD 30
9265 Brown CThurch Rd., MT. Airy, Md. 21771
e ol g J ON WHICH SIDE OF ROAD
Add"%ﬁsf (CIRCLE APPROPRIATE BOX)
Lt 9> o 7t ~~_ 7 7 oA 28108 ] \sg%ﬂsv
Slgnalure % Diate 34
B WELE INFORMATION Ve DISTANCE FROM ROAD =y
7 2 APPROX. PUMPING RATE ———= :
L TR D) ; 2 ‘ ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: ‘*2_-? BLk: 7. PARCEL L0
| (GAL. PER DAY) 12 20 7

NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL

704/ ol Wi 4

S S e o

COUNTY NAME COUNTY NO_
STATE
SIGNATURE . . 4NSERT S —->
DATE ISSUED /

o / > <
|l )l fE=> M £ 4—/% ,&.P':é__x
43w/ c;.é vv 48 -~ CO SIGNATURE X EXP. DATE
NORTH EAST o Bbs V2
GRID /7( 000 GRID &*u./fr' 000

50 57 63

APPROXIMATE DIAMETER OF WELL

> NEAREST
- INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30

“ARROTary— AIR-PERcussion ROTARY (Hydraulic Rotary)
C onpre—" REVerse-ROTary DRive-POINT
other S—

 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m T,HIS 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

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 AVAILABLE)} 41

52

Not lo be hlled in by driller (MDE OR COUNTY USE ONLY)

'-—---—

- >
f A

APPROP. PERMIT NUMBER

» ” ,‘—L/"’7
72 73 74 75 76 77 78 79

e

PERMIT No. // =
70 71

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' —
WITH AN X

SOURCES OF DRILLING WATER
1:
2. wells

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

~»-*:frof’* | p2g by

000
000

E

(=) LS -——
N >/ 7

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i B B 4
o

5\

2

SPECIAL CONDITIONS

NOTE - ARPROVING AU THOMITIES SHOULD 1ISE SEPARATE SHEET IFNEFDED

DENV-Permit 97 @ COUNTY




S L ST

" Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TE'ST

_ Well Permit No. HO 75/ 0‘0// s ) i
Location of property (toad) /s lr/// /(d Siee :
BloEkT” Plat 2% mﬁ»e} :20

Subdivision l./h_k/w 7‘ -
Well Driller E;,,/,,‘ : Owner_ L85, o [ orrgl

Depth of well (OQQMM-" ///L g'l

Distance of measurzng_’p. HE?M P.) above g::ound B
Stath water level (S W. L ) below MR, i
M g.g '3
ngh rate pump.mg ik reservozr drawdown _ 'PV P '. 3g0
Time pump ‘started : ljs_ ) . Pumping rate :
Total time to reach pumping water level 2{12 b 20 below M.P.

I.

e ITT" Recovery--pump. test datavumiobsepvationsito beWras orded-ever -"_,Srm,inuﬁbs*r g : *
"TIME (in 15 WATER LEVEL PYMPING RATE FLOW NETER READING CAICULATED FIow} .
minute in- below M.P. _ | time to fill 5 (if used) |~ (gallons per
_tervals : ~~galleon "bucket ‘minute)

S sl oD 5 se

Pﬁj; _ 1009 200’

& "';‘L' . ki 4

pe-. ™ alﬂlS' 200

| 10@
lods” | 200




Apr 12 2010 10:34AM NATIONAL WATER SERVICE 3018541538 P-

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

NOTE; 'l‘heinnallcrls-mpouﬂble for requesting an inspection prior to 9 am on the day uﬂhededrﬁ
inspection. No work is to be covered untl approved by the Health Department. All installations must comply
with the National Standard Plnmbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD W
Sk ont of & 1% EQR [} 54

I Drior 1o nd Occupancy apy

phone #: SO/ - &S Y -/8F>

= - ; ’
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pamp Installer
License # and individual nsible for the field installation:

of
Name (Print): __/ 4w/ ya K License#___ 207 /%3
*A licensed individual must perform the actual instaliation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump iustaller or well driller. Licenses may be

subjected to field verification. .

Name of Prope: ~ :MM!CES;M Fovnsrs___ Telephone #._J0] - 0% — F7
Subdivision: A7) . Lot#=2 % Well Tag#: HO - 7S - OS5/
Site Address: Z Kin2sAje CT e

Micorr (Iity Qo4

inbmn&lgmw;g Pi a Well Cap angd Electric Conduit
Make: /& SOE /5 -2 PO Make: l Two piece watertight cap:_—
Model #: < odel#: 30

: M Screened, venced well cap: . —
Pump Capacity GPM Depth:_ #£" (36" min) Cap secured to casing:
Well Yield: < S GPM NSF approved: YZ°5 Conduit min 18" B.G.:_——

Depth of well encountered at time of pump installation: {50 (feet) Conduit secured to well cap:_, —
If pump capagity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
5 or-Cable guards are required ~ Must circle one
tached to inside of well casing with eye bolt

House Conpection _
PVC sleeved to undisturbed soil at wall penetration;_YES
PSI: _{£p© (160 psi min) Approximate length of sleeve:_5 '
Depth of supply line: </’ (36” npiin) Sleeve caulked and sealed properly:_ Y& S5

guired to be at Icast ten feet from the septic tank, pump chamber, scwage piping,
ds, and sewage reserve area. If this canngt be accomplished, contact this office for

Atiom.
- 4:/ l?-/: D

gmmﬁwompany represenmative responsible for installation daté !

r H Department - e In

Date Insp. Requested: Date Insp. Approved: 0
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Twu piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection

Adequate grout obscrved below pitless adapter

HD-215(Rev. 8/00)
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_BENCHMARK _
e
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE « SUITE 418 « ELUCOTT CITY, MD 21043

P:A1132 HomewdRbI@MWE708 #AmBEm EHET1005 4:38:0s BAK: 410~465-6644
e, Kyocera Mita KM-2530 KX ned

" BRL .~

\
Y
IN-COMMON L 7
R

A
(R
\ ’059,:‘*’3"“ A
WAEBEKEN }-—’\

\ o
LoT_33\@ L

RIVERWOOD
LOT 28

THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE: 1" = 50" DATE:

10/12/04
REVISED: 3/29/05, 5/25/05

NN |



Oct 04 04 02:35p HO CO ENV HEALTH 14103132648 p-1

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

|
! i
] [: L (410) 313-2640  Fax (410) 313-2643
Hlowara Lounty | TDD (4105 313-2323  Toll Free 1-866-313-6300
\y i
!

oo Healeh Deparunent website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

The well site has been staked by . A zen_ L7l g Ny ,Z/ ,
(professional land surveyor or company employ@g professional land surveyors)
on_#)j] o (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location. .

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

- Revised 6/10/03

Rlensaod Pl T
LS 1) 2¢-33, Y2


http:www.hcneaIth.org

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

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

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

April 12,2010
Occupant
11200 Kinsale Court
Ellicott City, MD 21042
RE: Riverwood I, Lot 29
11200 Kinsale Court
BP# B09002665
Well Tag #: HO-95-0014
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
02/04/2010. Final approval of the well line connection to the dwelling was approved
on 01/07/2010.

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.

Gross Alpha and Beta samples were also collected on 06/21/2005. 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 additional 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 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-95-0014. 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) 313-1773 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 04/05/2010 & 04/08/2010
Date of Samples for Gross Alpha & Gross Beta: 06/21/2005
Date of Well Completion: 06/20/2005

Approving Authority,

Ao iosber
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Off ice
Community Health Services
File




'REPORT OF ANALYSIS

LLaboratorv TD #: 74825 Account #: 3123
Reference: Riverwood Lot 29 Comnanv: National Water Servicing
[Location: 11200 Kinsale Court Reauested By: Dave Rycke

Ellicott City, MD 21042 Source; Well Water
Date/ Time Callected: 4/8/2010 1120 Site: Pressure Tank
Date/Time Rec'd: A/8/2010 1349 Treatment: Softener/Neutralizer/Sed. Filter **
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected Bv: J.Yeager 61761Y Well #: HO-95-0014
LA YR R ‘«'~-%uz‘l§ fac i etiisiaie oy AR b A A ittt { En i N
Bacteria. C‘ohform Total, MPN <[.0 MPN/ 100 mI "I 0 SM18 9223 4/9/20!0/0900 / KMI'
3acteria. E. coli, MPN <1.0 MPN/ 100 ml <1.0 SMI18 9223 4/9/2010 /7 0900 / KME
NOTES

] **Sample collected prior to treatment

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 Results less than or within the refcrence range are considered satisfactory and within potable water limits at the time of
sampling.

4 - ND:Notie Detected

5 Visual well cheek: Sealed, vented cap
6 pH and Chlorine level tested on sitc

Reason for Test : tlse & Qccupancy retest
Building Permit # : B-09-002665

Datc Reported: 4/9/2010

MD State Certificartion # 133
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REPORT OF ANALYSIS

Labaratorv ID #; 74766 Account #: 3123
Reference: Riverwood Lot 29 Comnanv: National Water Setvicing
Location: 11200 Kinsale Court Requested By: Dave Rycke

Ellicott Clty, MD 21042 Source: Well Watcr
Date/ Time Collected: 4/5‘/20] 0 0910 Site: Pressure Tank
Date/Time Rec'd: 4/5/2010 1253 Treatment: Softoner/Neutralizer/Sed. Filter **
Chlorine ppm: Free: ND Total: ND nH: 75
Collected Bv: J.Yeager 61761Y Well #: HO-95-0014

Bacnin: Coilform, Total. MPN "MPN/ ogm sMia 9223 "'4’/6';56'1"6'/"6630/ CCH
Bastotia, E. coli, MPN <1.0 MPN/ 100 ml <1,0 SMI89223  4/6/2010/ 0930/ CCH
Nitrate <1.0 mel. 10 601 4/5/2010/ 2210/ CCH
Turbidity 5,60 NTU <10 SMIS 21308 4/5/2010/ 1420/ KME
Sand NS mg/l. § Vigual/Giravimet 4/5/2010/ 1420 / KME
NOTES

1 *rSample collected prior to treatment

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

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 m] of sample.

NS = None Scen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reforence range are considered satisfactory and within potable water limits at the time of
samphing.

7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 pH and Chlorine level tested in lab

(- LV S~ VO I S

Reason for Test : Use & Occupancy
Building Permit # : B-09-002665

Date Reported: 4/6/2010

MD State Certification # 133




s ~ .| . 7178 Columbia Gateway Drive, Columbia; MD 21046 -
S ©(410) 3132640  Fax (410) 313-2648 '
Howar d County ol . TDD 410) 313-2323 * Toll Free 1-866-313-6300

- Health Depaﬂmem . B o websxte wwwhchealth org - -

Penny E Borenstem, M.D., M. I’H Health Ofﬁcer -

 July 19, 2005

L Wmchester Homes Inc.

6905 Rockledge Drive, Smte. 800 -
- . Bethesda, MD 20817

RE: Rlverwood Subd1v1510n lot 29 o
Lastlcbrzd ge Road 2

To Whom It May' Concem; _

- Samples were taken from a yield test on June 21, 2005 to-assess the possible

o - presence of Gross Alpha and Gross Beta in the future well water supply. Gross Alpha -

“and Gross Beta measure the total alpharand beta activityin a water Supply In turn, this - . :
can prov1de information regardmg naturally occurring radxahon (e Radlonuchdes) that
may existin your water supply - . :

Results from thls screenmg revealed a Gross’ Alpha of 29+ 1 4 plcocunes/htet

i (pCi/L); while the Gross Beta level was 4.9 + 1.8 pCi/L. The GYOSS Alpharesultwas
- below the respechve maximum contammant level (MCL) of 15 pr/L, whﬂe the Gross “
- -_»Beta was below ’r.hc MCL of 50 pCl/L '

B A copy of the test results ig enclosed for your mfoxmatlon Please call thlS ofﬁce
“at (410) 313-1773 1f you have any further questions or cortcérns

E Sincerely, ".

Bert Nixon, Assistant Director. -~
Bureau_-of Environmental Health -

Eric Dougherty MDE Water Mgmt Groundwater
Well&Sephc Property File = =~




- .-..-_' : :Sample Source

= DHMH 4540 12/02

State of Maryland by e, 22
o -DHMH - Laboratories - Admmxstr uon e oy ool
desxon of Envuonmental Cherm

; RADIATION LABORATORY !

2 W Preston Streef, Balumore. Ma.ryland 21201 S5 SRR 1 B
‘ Mehsen Joseph Ph D., _Dlrector _.t'.. : ;.‘ e

o :Sample Bottle No. . A'- _
= '.-‘l_';.'- laf Zi

Locatlon' G

'__Plant]Sne Name S smRg

‘ ':.'-._'.-- 53 Collector- " g o

Tlme Colleeted : i

'7'_3--Submmers Code —”

LV et o a|t EPACK

" Radon 222 o |
| BowleA .

|- Bottle B

Field Blank #1 |
Field Blank #2 - |

Total Uranium . | 4006 .

Date Recelved L .‘
By Secuon Chlef BT :"""f'f AP 57 : T
FORM REVISED 5027 '."' Tel No (410) 767 5537 SR

i e, LT G r“‘[ Ls. { M

@103335037




