
SEQUENCE NO. THIS REPORT MUST BE SUBMnTED WITHINSTATE OF MARYLAND(MOE USE ONLy) 4S DAYS AFTER WELL IS COMPlETED.WELLCOMPLEnONREPORT 
COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

MIT NO. 

34 3S '36 37 

I , 

15 

-' 

fl.
20 

ft. 
25 

EP turbina 

[[I other 
(describe 

27 below) 

YES No ! 

29 

(to nearest gallon) 31 3SW W 
PUMP HORSE POWER 

37 41 
DEPTH (nearest fl.) PUMP COLUMN LENGTH

--'-___ (nearest ft.) 
43 47no ,{2 

CASING HEIGHT (circle appropriate box15 17 21 
and enter casing height)~ ~: abovel LAND SURFACE23 24 28 30 32 38 


S 


1 2 3 8 

ST/CO USE ONLY 
DATE Received 

IN DO YY 

8 13 15 

Depth of Well 

22 GI..O 28 

(TO NEAREST FOOT) 

PE 
FROM "PERMIT TO DRILL WELL" 

28 29 30 31 32 33 

O~ER ________~~~_~~~~~~~,~~~__~~~~~~______~..~__==______________________~______________________~ 
STREET OR RFD----,~--........:=l~------':-"-.....,F5'~-r-:.-'---'=...,;r-'--------­
SUBDIVISION 

WELL LOG 

Not req&:ired for driven wells 

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

DESCRIPTION (Use
eddnionaJ __ H _) 

s. 
Bit!'" 
6~ .....Ic. 
a 

~~-1Q\A.1 
G rn. 

b.vj 
.1"z. 

S fl-rvf1:.-r ,~~ 

c,~ 'M" 

FEET 

SECTION 
GROUTING RECORD 

_ ....>r........._ NO. OF POUNDS _ -I-'-..... 

GALLONS OF WATER ___':J -----

from Q ft. to ' 6~ ft. 

=';;l..L..!..O;(
DEPTH OF GROUT SEAL (to nearest foot) 

46 P 52 54 BOTTO 58 

G
C~~~; 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

7 
60 81 

enter 0 if from surface 

CASING RECORD 

Nominal diameter Total depth 
top (main) casing ot main casing 

(nearest Inch)I 

88 

(nearest foot) 

fj( 

E OTHER CASING (if used) 
A diameter depth (faat)
C 
H inch from to 

70 

~----
, ~______~II ILI____-J 

S 
I 

~---- L..______~II I~I__-J 

screen ~ SCREEN RECORD 

orapen Ie ~ l!m1 ~t-:)app:Eate BRONZE HOLE 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ....,..,.._-'2~_·_'1~ 
METHOD USED TO 
MEASURE PUMPING RATE ~I---''-----'-___ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

Q]iet 
27 

mSYbmarSible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(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 

(nearest)
C3 [;] below 

foot)R 38 39 41 ~ 47 51 49 
E 

~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
OF SCREEN -:-:-_________ INCH) LANDMARKS AND INDICATE NOT LESS 


THE BEST OF MY THAN TWO DISTANCES
58 60 

rom 0 (MEASUREMENTS TO WELL) 

~~~~ED ~------' 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

NUMBER OF UNSUCCESSFUL WELLS :_ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTIONP 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 
HEREIN IS ACCURATE AND COMPLETE TO 
KNOWLEDGE. 

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

T (E.R.O.S. ) W Q 

70 72 
SITE UPERVISOR (sign. of dn er-or]ourneyman 74 75 76 

responsible for site~k if different from permittee) lOGTELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTYDENV·CROO 

http:28.04.04


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO . 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

fl ;;z. 2. '1 2.." please type 

Date Received (APA) 

. OWNER INFORMATION 
8 MM DD yy 13 

Winchester Home.CJ. Inc 
15 Lasl Name Owner First Name 

I 
36 t 

6905 Rockledge Drive, Suite 800 
Streel or RFD 

Bethesda, Md 20817 
57 Town 70 

DRILLER INFORMA TlON 

L- George F. Easterday 

State 72 Zip 

o 

9 

Driller's Name 76 License No. 

L. Franklin Easterday. Inc. 
Firm Name 

8 12 

AVERAGE DAILY QUANTITY NEEDED 500 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
09MESTIC POTABLE SUPPLY & RESIDENTIAL 
· RIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ,=­1 _ _ _ 3::.00~--,~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

~~ 
JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

\.....ru~~IS WELL WtLL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[ill 

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 

7 

SPECIAL CONDITIONS 

DENV·Permil 97 

B 

Howard 

Rfverwood Phase I 
23 SUBDIVISION 

1 
SECTION I<-:-:-_ --,_=' 

44 46 

Clarksvill 
52 NEAREST TOWN 

LOT I 29 
48 

I 
50 

CM 
21 

MILES FROM TOWN (enter 0 if in lawn) ",I:;::-~3.:L.----:~~M~I:c-'1 
73 76 77 78 

4 

42 

71 

30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) 13 N m 

s EAST 
34 30 37 SOUTH 

DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 3839 
SE 

6-9 TAX MAP: L BLK -7- PARCEL 2.Q.... 
NOT TO BE FILLED IN BY DRILLER 
HEALl: DEPARTMENT APPROVAL 

50 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL . _____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. well 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

-&to"". 
E 

NSERTS­_ _ 

/~I 
~:2e 000 

57 63 

000 
"820- SIy- L­

0 _ O _ O ____ _ __--1 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 15 B 1 



I. 

rIEL!) DA.TA SHEET , 
HOWARD COUNTY WE LL YIELD 

Review 

Depth of well I /I?-­ .. /I I 
Distance of 1Iieasuring point (H ~P.)' above ground.. ,:-_- -,-_,;A..._ ______-....,.....:;-.., ..,:.,r. 
stat.ic . water level ( 5 .W.L .) ~'below M.P. _· _~~:ouJg"'_,,g.LIIo'-__:_----------.:.:1 

High rate pumping . __ resero~~ir drawdown .pv""pc;e. t- 3%D I 

Time pump started q ,. IS-' Pumping rate IS- i-pt1 
Total tim.e 36, to .reach pumping water level :l.tXJ ft . below M. P. 



3018541538 p. 1Apr 12 2010 10:34AM NATIONAL WATER SERVICE 

HOWAIU> COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31~2640 FAX: (410)313-2648 


In(orm·ti°p Form for the InstaIlatiqn of tbe Well Pump. Pities. Adapter. and Supply Pipip, 

Non: 1bc butalIer Is I"eIpOIIIIble for reqaestiq .. lDspectiml prior Co , am OIl the dq of Ibe daIred 
hupecdaa. No work Is tG be ccm:rcd IIDdl apprond b1 the Health .Department. AD lD.ttaII.dou auut CODlpl, 

wu. tlac Nadoaal Standard PlwDbba& Code (NSPC, u ameaded locally) u4 COMAK 26.04.'" (MD Well 
Coutnaetio1l BeauJatiOIU). Sgb.u4og of I complete (onp II rewlml Drior to Use agd OsCPPIllCJ appronL . 

eom.-.w:' ~2£-~:7·d: 0'61 -1?$'/-ISJ= 

(Mat dn:Je ODe) Liceosed Plumber Licensed Well Driller G;Well PompI::no 
IkeDSe • and ~af individuallJSjJOnsible fur the field installation: ~ 
Name (Print): I 'Avu:!/ /'<vcKc:: Liccnse#l PI t!)/~S­
-A Ik:eDIed lndid1ial DlIIIt pcrloriil tile utuaibutaUatioa. Apprmtlc:el DlUIC be UDder the direct 
IUpervl.tfon or • lfceDscd. Joumeyman or muter plumber, pump ialtaller or weD driller. IJceDtes IU1 be 
IUb'eded to field vertftcatlon. 

Name ofPrope~ ~ Telephone N: - - / 

~:, ~h.it?-: 5£i lA>"~W.IIT"":HO- ­ 0/)1 

bbmtnlb!e ....p D~ 0:Pides'~.~ WeD Cap and I1ectric Coaduit 
MaJce:/£S~J.5:"- 9i Make:~ I Twopiecowatertightc.ap:....J::::::.... 
Model II: G Madeira D Screened, vented well cap: ... ­N¥/""
Pump Capacity ! _ GPM Depth:-.U.. " (36" min) Cap secured to cas.in8:~ 

Well Yield:':?' 5" GPM NSF approved:~ Conduitmin 18" B,O.: c.-- ­
Depth of weD encountered at time of pump instaIlation~(feet) Conduit securec1 to well cap;~ 

Ifpump capadty exceeds· well yield. a low water cut off switch is reguUed by NSPC 1990 Section 17.8.4 

To Ie guards arc required. - Must circle one C.r'S. .L. 


arety rope. ifusecl, a cd to iDslde of well casing witb e,-e bolt.t:'JP 

BOUie Conpection 
PVC sleeved to undistuJbed soil at wall pcactradon: ye.s 
Approximate length of sleeve:.__5..o.:-'_~ 

. ) Sleeve caulked and sealed properly: 10£5 
'red to be at leut tea leet lrom the septle tank, pump chamber, sew.. pipln., 

draJafi ~ ud sewage reserve area. If tbis caunot be accomplished. cDatac;t tid, office for 

ional tiOD. ~ ! 
~___~~t~~L~JQ~_________ 

~ responsible for installation dat I 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter acd water supply line at least 36" below gmdc 

Two piece cap installed and attached to casin( securely 
Elcc. conduit extends at least 18" below grade/attached to gp properly --l~""­
Safety rope installed inside ofwell casiag 
Conect wen ta8 attacbed properly and casing 8'" above finisbcd grade 
Wilier supply line sleeved adequately at house connection 
Adequate smut observed below pitless adapt=" 

HD-215(Rev. 8/00) 



--- -:,0' aRL -

l./ 

RIVERWOOD 

LOT 29 

THIRD ELECTION DISTRICT 
HOWARD COUNlY. MARYLAND 
SCALE: 1" = 50' DATE: 10/12/04 
REVISED: 05. 5 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 fax (410) 313-2648 

i ~~" I-l C: \ \ ;~ l I'd C (> II lH"In'f' t ' ~ ., TDO (410) 313-2323 Toll Free 1-866-313-6300 
: \. , I r,,,\ i rl'[k ''') ''[ r' 1' 1(' 1"I "'.. ,. ... . '" I.. \ I . •• t. \. \ . - ' I ~ .. 	 website : www.hcneaIth.org 
~ ....... ~ ., .. . .... -_.__...._- .... __. . _------- -_ .. _-"" ,...• 


Penny E. Borenstein, l\f.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: 


YThe well site has been staked by · . ' i~t'J-, j,,,,,,,,,, 
(professional land surveyor or company employ g professional land surveyors) 

on J-; II loS-- (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 wen site IQcation. 

111is sheet, along with two copies oran acceptable well site plan, must be 

attached to the green well pennit application. 


, Revised 6/10/03 

II ) 

http:www.hcneaIth.org


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

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

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 
02/0412010. 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. Ba&d 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, 

fj~B~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Off ice 
Community Health Services 
File 



REPORT OF ANALYSIS 

Laboratorv TO #: 74825 Account #: 3123 
Reference: Riverwood Lot 29 Comnanv: National Water Servicing 
r,ocation; 1 1200 Kinsale Court Reauested By: Dave Rycke 

Ellicott City, MD 21042 Source; Well Water 
Date/ Time Collected: 4/8/2010 1120 Site: Pressure Tank 
Date/Time Rec'd: 4/8/2010 1349 Treatment: SoftenerlNeutralizer/Sed. Fi Iter """ 
Ch100'inc ppm: Free: ND Total: NO pH: 6.8 
Collected By: J.Yeager 6176JY Well #: 1-10-95-0014 

:;l~_~,. " ,:1 , 

l3actel·ia. Colitorm, Total, MPN < 1.0 MPN/l00 ml <1.0 SMIR 9223 4/9/2010/09001 KME 

8acteria. E. coli, MPN <1.0 MPNI 100 ml ...:1.0 !;MI1I9223 4/912010/0900 1 KMB 

NOTES 

I ....Sample collected prior to treatment 
2 MPNI 100 ml - Most Probable Number [of viahie bacteria] per 100 ml of sample. 
3 Re~;ults less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

4 ND:Notie: Detected 

5 Visual well check: Scaled, vented cap 

6 pH and Chlorine level tested on site 


Rea.'~ou for Test : U~e & Occupancy retest 

Building Permit # ~ 8-09-002665 


Date Rf:Dorted: 

MD Slale Certificallon # 133 



REPORT OF ANALYSIS 

Laboratorv fD #; 74766 Account #: 3123 
Reference; Riverwood Lot 29 Cotnnanv: National Water Servicing 
Loc;\tion: 11200 Kinsale Court Requested Bv: Dave Rycke 

Ell icott City, MD 21042 Source: Well Water 

Date/ Tilne Collected: 4/~/2010 0910 Site: Pressure Tank 

Date/Time Rec'd: 4/5/2010 ]253 Treatment: Softener/Neutralizer/Sed. Filter "'* 
Chlorine 001'1'1: Free: ND Total: ND nH: 7.5 

Collected Bv: J.Yeeuter 6176JY Well #: HO~95-0014 

~1.0 MI'NI 100 ml <1.0 8M 189223 4/6/20 I 0 109301 eCHBnctoria, E. coli, MPN 


Nitrate <1.0 mgtI.. 10 601 4/SI2010 12210 I CCH 


3,60 N1'U <10 SMI821JOB 4/5/2010/1420/KMF.:Turbidity 


5 VlsunllGravimct 4/5/20101 14201 KME
fia.lld NS 

NOTES 

"'*Sample collected prior to treatment 
2 mg/L = milligrams per liter (also, pans per million) 
3 MPNI 100 ml- Mo~ Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS = None Secn (NS indicates less than 5 mgIL) 
5 NTU = Nephelometric Turbidity Unit<; 
6 Results less than or within the reforonce range are considered satisfactory and within potable water l1mits at the timt of 

samJ'ling. 
7 ND:None Detected 
8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Permit # : B·09~OO2665 

Date Reported: 

M D Stflle' Certification # Ijj 



..... .. 

7178 Columbia Gateway Drive, Columbia, MD 21046' 
.: (410) 313~2640 Fax (410) 313-2648 .' 

i'DD (410) 313-2323 Toll Free 1-866-313~6300 
. ~eb~ite: wwW,hchealth;org . 

-'----..::.-----'"-~------"---:...-~-----"--..-;..-""-"'------~--'---'-....;...~-- . . .... 

. . PemryE. B?ren.stein,M.D., M.P.H. t H~a1th Officer .... 

. July 19,2005 

Winchester Homes, Inc. 

6905 Rockledge Drive, Stiite800 : .... 

Bethesda, MD 20817 . . 


. . . .. -. 

.RE: RiveiwdodSubdiviSibn, lot 29 

.Castlebddge Road ' 


To Whom It May Concern: 
. . 

. . .' Samples weretak~n from~'yield test on June 21, '2005 to assess' the possible ." .. , . 
,:. :. , .presence of Gross Alpha 'and Gross Beta in the future welLwatersupply. .GrossA.1ph,:! ·. .' 

and Gross Beta measure the,total alpha and beta activity'ina water stipply. In tiurt,this 
can provideinformationregardmg naturally,occurring radiation '(i.e; Radionuclides) that 
may exist in your water supply. ... . ' . .' 

Results from thisstreen.ing.r~vealed a Gross'Alpha,of2.9 :!:.lA piCocuries/liter:·. 
(pCi/L)i while the Grciss Beta level was 4.9 .±.1.8 pCi/L. The Gross Alpha'resulfwas' . 

.. ' . below the respective m·aximunrcontamfnant level (MCL) 6f.i5'pCi/L,- while the Gross '.. 
Beta was helo.w the MCL of50pCi/t. , · , .' .. ' . :' .. •. ., ' . ,. .. ' ." ,.~ 

A copy of the test resUlts is enclosed for your information. Pleas~ 'call this office ' . 
.at(410) 313-1773 if you li~ve anyfurther questiortsoT c0r:tc~~s,· " . 

Sincerely, .' 

.. ..!b-4 ..~ 
.' Be~t Nixon, Assistant DIrector .' 
Bureaubf Environmental Health 

Eric Dougherty, MDE,Water Mgmt'J Groundwater 

Wen & SepticPropeity File 




.... 4: ..a s 
. - ; " .... ,."... .. Sertd.Report To: .... .: StateofMarylind 

....... nBMf:t::. Laboratories AdnliniSttation ., , .. .. 

.." - ~ ... ··:rritiI~~r~nA;tiru:~~~ 

.2oiw.Pr'~io~stf(!ef;Baltimore.~~lan~2i201·· 

... ··J:-Mehsetr JosephJ Ph.D.;'Director· ,.; .. 


. .... . ...... ". ":",' " 

.. . .. •-..___""';( A EUl~ATORY ANALY~IS 'REQlfESi 
.: ......... 
.. ... - ...... .. .... ··· L.1i.0'"G 1;- <::iO.l!j .......: .. ...... -- -- ..... . 


SalllpleBottle No. A: --,""" - ",No~B: . .• . Field Blai:lk Hottle No.1: _---'-_ 

·PlahtJSite Name: - R ] \( FR' ;b~;; t\ ....... t"'>\'-J. :1< > ·I~ iof 2{ __ ~ ¢ounty~ ••... t ("5J 0Ai '-tS ·· ...... :- _~ .. 


~ampleS6urce: C.,:y~"Y' LocatiQ~: <-,+Uy- ~l ;::~ - t;,(.., ri-t ................. / 

.<_(wellno.,lab sink, samplc~p,etc=~) 

-County: m -~ ...... PlariiNo~ .... [ J ... [ J .. -I ~ I -TJ , · CJ - I~-l . n ... 0 .. ,-'-J' 

. TelephoneCN9.: -.· "-f,ft- - ; i;; l-} ' :":l-JS- -
Cullector: : ( , , ( ' {" :C.1 '~~70. - ... 

.. ···Titn~Cnlkc;ed!· l~" 'Y.· a.fu...--,.'--'--__' p;m. 

.. ··~itricA~id P~eserVed~· yes .••· 18: -N()······· 0 Iced:. : .Y~s Ei:~ No D 

S6bmittersC6de: ·· rl[J _¥edefalP"~ject:r~iField -Data( .• ~ (..; ..... 
..• " pH 

···Remarks;:c--.~_~-'--'-_-'-';:-'"''':'''''''''''''---'''''''---''~'''''---'':-"'"''''~~'''''---''''-'--~''"'-'-...--..,..,....~''':'''''''_''':'''''''-'-__~--'-'-"'-----'-'.--'._-'--~ 

... ·· 


.... 


·7····· . Test 

.. : · ~r· .. Gt'ossBeta 

Rad6ri~222 
Bottle A 

... 

R.adon..222 .... 
··.·Bptile B 

·1· ............. Pield Blahk#l 

....•.....•.......•..•..• Field·Blank/1i 

Tiitiunf 

.•...... Ra-226 .... 
....... .•... Ra··.~··228 

.... _ tot~l Uranium 
.. .. .. 

.. ··EPAC-ode 
4600······ 

4{bo·. 
'4004 

.....•......•.. ­ . 

. :: .. ~ .. ." . 

·4004·.·.•· 

~()3d ...·· 

4006 

L~b6Tat()ryNo. ' ...•. ·· _~esUlts(pCi/l) .•... :Date:Reported ·· ..··>i 

~ ."."." 

.. .. ­ . .... 

.......... 

.•.. 

.......... F .. 
.... , ........ ..... 

... ~ ." " ." 

....... 

............ 
.... 

........... 

,,. 

_ .~. 
DHMH 4540i 2102 

.. /" ..." ." .. ,. 

" .. 

' FORM FlEVISED5/02 •.... ' .. ~Tel.-N{).:J~Jd)767~553T •• F~X~65: (410)~33-5237 . ...••.... . 
.. 

CCS1 '()!vlER COpy r .. .. -: . . .. 
..: :. ... ., : . 

.." " 


