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

TYPE OF QROQH%(G MATERIAL (Circle one)

HOURS PUMPED

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 ~ 8 I (MDE USE ONLY) STATFEIF- AR 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT COUNTY -

) THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY /// &/ < S
I COLS: 3.6 ON ALL CARDS) PLEASE TYPE "{UM\BER 7 = /57/[32? &
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well D\f),la From "PEHPE#r#g B‘guu e

DATE Received s bo 2 \

&y 79 o . ﬁ? é%
8 13 15" ° OL
i

OWNER bilosghredte [Aurs Sy el L )

STREET OR RFD e elile PPV L st TOWN W/ ARy ;

SUBDIVISION L"» e s I SECTION LOT 4 2 2 !

WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED f/ @ R
(Circle Appropriate Box) PUMPING TEST

(nearest hour) ‘ot
8 ]

DESCRIPTION (Use || FEET Fheck “} CEMEN _ BENTONITE CLAY B|C]
imien e ) oMl D ibearng § \o. oF BAGS. .2 NO.OF POUND Ny [+ 4 PUMPING RATE (gal. 4
== : T 5 _‘-’_4_ ,9 5,.&_,;’_ (98 per min. ) ——L—J—
Top S/l . &g |% GALLONS OF WATER g g 7 METHOD USED TO / /
8 i L | Z [§° DEPTH OF GROUT-SEAL (to nearest foot) ) MEASURE PUMPING RATE _[0c/ 27
Y T d _—.J.—. ft. t b= \' :
Quarde 7 | S1 o o= " " 5—sorron % WATER LEVEL (distance from land surface)
. e 15 | (enter 0 if from surface) SR Ly -
(o e 1‘ o W kL ‘,_gf‘; - casmg CASINU RECORD —L—'7 - e .
Q vo. 472 los | £/0 lnseﬂ WHEN PUMPING _‘_____/ 2 5’ ft.
v approprlate " 22 25
e 3 code
Grer mico ho | s below ;l TYPE OF PUMP USED (for test)
o) air iston turbine
Wari, NS | re M IN  Nominal diameter Total depth @ EZEI ¥
- 3 CASING top (main) casing  of main casing other
(ore 4 " P / 20 174 TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
Pk P 9 T L 90 27 27 27 below)
Qua s 2 0 | 19 | v 80 61 63 64 66 70 lzl jot _@kubmm‘bb
’ b 2 1967 | 2os £ OTHER CASING (if used) 27 >
‘."““’*"i A Ce é diameter depth (Ieel)
C.\ e T H inch from .
. i 4 05 ‘_'~(\ i
G raq micq W X 8 e * | DRILLER INSTALLED PUMP YES  NO D
o o J“‘ s ? (CIRCLE) (YES or NO) _—
S - = 3 ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED -,
or open ole PLACE (A,C.J,P,R,S,T,0) 2
o) | s
CAPACITY:
appm""m 5“0"25 HOLE GALLONS PER MINUTE
bebw L (to nearest gallon) 31 35
s
’ PUMP HORSE POWER  ____
37 41
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) i (nearest ft.)
: <R - 20 43 47
3 1 L. b &0 5 g
WELL HYDROFRACTURED i @ ) s Wdﬁ'e_ T % 17 2 CAS'NGDHE'GHT g’r:;’c'gn‘t‘grp;‘;gg:‘%ehgzg‘m)
Cc apbove
CIRCLE APPROPRIATE LETTER T o e =1 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LUEN TS WELL WAS COMPLETED cs IZ_' below (n?gcr:)st)
E ELECTRIC LOG OBTAINED R 38 3 4@ 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
= R SHOW PERMANENT STAUCTURE SUCH AS
LE'EZ%'B‘&SE?R?J&:&{E faﬁ%ﬁ%ﬁ?é‘%ﬁ%iﬁzﬁ DIAMETER (NEAREST BULLDING, SEPTIC TANKS, AND /OR_
IN AR OHMANGE- W ALY OF SCREEN INCH) LANDMARKS AND INDICA L
HEREIN 1S AGCURATE AND COMPLETE 10" THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASURELME‘NlTS TO WELL)
v — b
. 1 L
DRILLERS LIC. NO.1 M -'D 5 & _j_ 3 GRAVEL PACK . o ) m
/1o prky . for L. {;AV;EFLLLO%'NL(EE\?IELL N 50!
LS oG 7 22272 <" 21| INSERT F IN BOX 68 e
(MUST MATCH SIGNATURE ON APPLICATION) L MDE USE ONLY
\ Sl (NOT TO BE FILLED IN BY DRILLER)
Luc.No.1w LZwD 5% ¥ (ER.0.S.) wQ
\ o Se— 70 72 Bgia WV @
SITE SUPERVIS@R (sign. of driller or journeyman et Yy 74 75 76
responsible for sitework if different from permittee) Eilélliﬁgops ROIEATON e ne

DENV-CR00




EMERGE

NCY/TEMP NO. IF ANY

SEQUENCE NO. f
(MDE USE ONLY)

979

STATE OF MARYLAND
|APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

HO <94 = sz

l 5 2076 2+ please type k. fill in this form completely >
Date Receiv (APA) B| 3 LOCATION OF WELL
f ' 2 [ ; OWNER INFORMATION 9778 Howard
ob Y 8 COUNTY 21
L Wmchesler Homes, Inc J L Riverwood 1
15 Last Name Owner First Name 34 23 SUBDIVISION 42
6905 Rockledge Drive, Suite 800 1
% Stoei o FED = J SECTION |___J LO
reet ar
Bethesda, Md 20817 lavesvitte—. /’ f /
\ . ) | | /, e 7/} J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
| 57 -
DRILLER INFORMATION o 3
v ! MILES FROM TOWN (enter O if | ML
GeOl’gG F Easterday M WD 040 | (enter O if in town) o e S
Drillet's Narne 76  License No. 81 B |4 Ki o Cous
i 1 2 insale Cou
O L. Franklin Easterday, Inc. ] DIRECTION OF WELL FROM | |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771
- ; _ J ON WHICH SIDE OF ROAD
ress

(CIRCLE APPROPRIATE BOX) @ E

e,
Lfﬁ/}dﬁg/ Ly
ignature )

7 & g‘?’j{,,k/::}bl/- 6/268/04 J

34 37

ate

WELL INFORMATION 5
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
500 .
AVERAGE DAILY QUANTITY NEEDED
| (GAL PERDAY) 12 20

DISTANCE FROM ROAD Ft.
ENTER FTORMI 38 39

g; BLK: 2/ PARCEL gé

TAX MAP:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION
|| FARMING (LIVESTOCK WATERING & AGRICULTURAL
! IRRIGATION
22 1 INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
T TEST. OBSERVATION, MONITORING
(G| Geo-THERMAL

| o

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPRO,
Wiy Sk 77
CAOUNTY NAME e————

COUNTY NO.
STATE
SIGNATURE INSERT § ~—
41
UED
?ZVZ % /s oS

CO SIGNATURE 7 EXP. DATE
NORTH EAST
GRID /'3 000 GRID QZ? OOéJ3

5/2/05 _)(LM Moo

SHOW MAJOR FEATURES OF

300 .
APPROXIMATE DEPTH OF WELL b= . | FEET \?VCI)TXH&A'&OSATE WELL
24 28
K = SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6_ . {\‘NE(?F?EST 1.
| | L i 5 wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
%_;E@ ‘ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER K
)
BLE oA REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - .5’% goz 7
m = -
YREPLACEMENT OR DEEPENED WELLS | E = 000
' (CIRCLE APPROPRIATE BOX) 820 . 000
HIS WELL"WILL-NOT REPLACE AN EXISTING WELL N g/_i
V| THIS WELL witl REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WACK REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 44 I 1
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY e
FOR POLICY @N"STANDBY WELLS ‘%357
[D]" This el wh PDEEPEN AN EXISTING WELL Z
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
- 1?(
APPROP PERMIT NUMBER _49_ ”_7_(2(" G_&e Z
; % g Y
PERMIT No /_L/‘_) = = i ?
] 70 71 72 73 74 75 76 77 78 79
T ——
SPECIAL CONDITIONS / il
DENV-Parmit 97 @ COUNTY




Hl?age" ' of 05_ ? . Review

’
Date : 6/ 3

FIELD DATA SHEET

. o HOWARD COUNTY WELL YIELD TEST ’
Well Permit No. HO - 2£ A4 A : X
Location of proper (road) L j(,,,, ,541/ c7 SeT L
Subdivision W .72 LeeroA Lot =277 Block 2/ Plat 3 Sec:. o T
well Driller T e s g’z;,b_ ~ Owner 4/‘,4.7,,.,/‘,4, o
Depth of well AckO gf% e
Distance of measuring point (M P. oV ground -~ \.éj- s
Static water 1evel (S.W.L.) below M.P. {2 - . Mg
; [T et :! w -
I. High rate pump.ing -=- reservoir drawdown P V 3
. ) e '
Time pump started 91/5— A , Pumping rate /S- GPM
Total time ‘ to reach pumping water level S ft below' M.P
II. Recoverg pump test data - observations to be recorded every 1s uu.nutes RS e
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER REA.DING CALCUI.ATED FLOW
minute in-  below M.P. time to fill 5 (1f used) (gallons :per :
tervals : gallon bucket : - minute)
730 S5 4 sec /e,ze!_b_ﬁgcd- '

795 o' T
‘oo ___Q3 o ta

| fo1S" | Y’ v
/230 5 '

105~ B (&E ' . ¥ . : ‘ ',.}( B o e iz
po | st | | T e
Ny, 72 W L e
(24 L& v | - e

1230 e M) TR SO _ , - mr_m.‘”gj;]




Nov 30 2010 3:22PM NATIONAL WATER SERVICE 3018541538

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No wark Is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 Well
Construction Regulations). mi 8 compl is required prior to Use an APProvs

Company Name: 7 / TEE Telephone #: __, 38/~ P ~ATZT
Address:
:%ggraig ‘%ﬁs 7

(Must circle one) Licensed Plumber Licensed Well Driller ) Licensed Well Pump Installer ;
License # and of individual nsible for the ficld installation:

Name (Print): ~_/JAw D Yoz License#_s27_O/445

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

Name of Property Owner:_L// P77 Telephone #: - D3 ~2f T
Subdivision: szﬁ Lot #: 277 Well Tag # : HO % 7235
Site Address: /2 FY &/Mﬁ% ’ﬁé 27
L oT7T7 ) L A LD
ubmersible Pump Data 7" Pitless Adapter Well Cap and Electric Qandgg’
Make: { %;Z&;Z Two piece watertight cap:
Model#: o

Make: S

Model #. /5 SQE O 7-/50 Screened, vented well cap:__ v~
Pump Capacity __ /5~ GPM Depth: 4F* (36" min) Cap secured to casing;

Well Yield: /s~ GPM NSF approved:_Y£> Conduit min 18" B.G.._ "

Depth of well encountered at time of pump installation: 220 (fest)  Conduit secured to well cap:_"_
If pump capacity exceeds well yield, a low water cut off switch is rc&t}ired 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 _ A4~

Piping t House Conuection

Type: %55 PVC sleeved to undisturbed soil at wall penetration:_YZ 5
PSI: /&8 (160 psi min Approximate length of sleeve: S5~

Depth of supply line: %/ (36” min) Sleeve caulked and sealed properly: Y22

supply line ig} required to be at least ten feet from the septic tank, pump chamber, scwage piping,
aipfields, and sewage reserve area.  If this cannot be accomplished, contact this office for

ftallation,
it ‘ 3o [‘D

anyreprésentative responsible for installation date
or Healt enyt Use Only — Ni e complete. Installer
Date Insp. Requested: Date Insp. Approved: 57

Inspection Data: Pitless adapter and water supply line at [east 36" below grade
Two piece cap installed and artached 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" aboye finished grade
Water supply line sleeved adequately at house connection F—oo‘f'tr‘
Adequate grout observed below pitless adapter

¥D-215(Rev. 8/0Q)
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RIVERWOOD

\ LOT 37
/*"__ENGINEERS + LAND SURVEYORS a PLANNERS _ \

MHEN\GINEE\RfNC,\ |NC o | THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
8480 BALTIMORE NATIONAL PIKE + SUITE 418 « ELLICOTT CITY, MD 21043 » '
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50" DATE: 10/12/04

_BENCHMARK




W i

3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
H e (410) 313-2640  Fax (410) 313-2648
oward County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERSI!

When submitting a well application for a new or replacement well,
please indicate ewe=f the following:

@ The well site has been staked by MW gn(//»w/w

on Frxe 0Y and is ready for site mspechon &25
m will call the Health Department

for a time to meet in the field to verify a well location.
¥ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN LS fookey,  hermer—
/2’ ‘93 JQH'/;@/LWOOO/
EXy '

Fr




s Bureau of Environmental Health
i 7178 Gateway Drive  Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

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

December 1, 2010

Homeowner
11234 Kinsale Court
Ellicott City, MD 21042

RE: Riverwood, Lot 37
11234 Kinsale Court
BP #: B10002331
Well Tag: HO-94-4059

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 11/19/2010. Final approval of the
well line connection to the dwelling was approved on 09/15/2010.

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 Gross Beta samples were collected on 05/03/2005. Results showed a Gross
Alpha level was 4.0+- 2.0 pCi/L and Gross Beta level was 6.0+- 2.0 pCi/L. This is explained in more
detail from the Radium letter issued 05/31/2005 for the aforementioned property.

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 #H0-94-4059. 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: 11/19/2010

Date of Well Completion: 04/29/05
Approving Authority,
Brian Baker R.S.

Environmental Health
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




11/28/2010 11:57 4108480298 FOUNTAIN UALLEY LAB PAGE 81/081

REPORT OF ANALYSIS

Iaboratorv 1T #: 77617 Accoutt #: 3123
Reference: Riverwood Lot 37 Companv: National Water Servicing
Location: 11234 Kinsale Court Reauested By: Dave Rycke

Ellicott City, MDD 21042 Source: Well Water
Date/ Time Collected: 11/19/2010 0915 Site: Pressure Tank
Date/Time Rec'd: 11/19/2010 115 Treatment: Prior to Sediment Filter
Chlorine ppm: Free:. ND Total: ND pH: 6.7
Collected By: J.Yeager 6176JY Well #: HO-94-4059
B"Lctcrm. ColHnrm. I'otal MP‘I\ <1.0 MFN/ 100 ml <1.0 SMIB 9223 | 1/20/2010/ 1000 / BCD
Racterin, E. coti, MPN =<1,0 MPN/ 100 ml  <I.0 SM18 9223 11/2(%2010 7 1000 / BCD
Nitrate <1.0 mg/l 10 601 1171972010/ 1605 / BCD
lurbidity 0.93 NTU <10 SM18 21308 11/19/2010/ 1145 / KME
Sand NS mg/L 5 Visual/Gravimetric  11/19/2010/ 1145/ KME
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.
N§ = Nonc Seen (NS indicares less than § 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 Detected

U W

7 pH and Chlorine level tested on site
8 Visuval well check: Sealed, vented cap

Reason for Test : Use & Qccupancy
Building Permit # : BI10002331

Date Reported: 11/22/2010

MD Stare Certificaiion # 133




11/27/2818 14:57 4198488298 FOUNTAIN UALLEY LAB PAGE 01/01

REPORT' OF ANALYSIS

Laboratorv TD #: 77618 Account #: 3123
Reference: Riverwood Lot 37 Companv: National Water Servicing
TLocation: 11234 Kingale Court Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/19/2010 0915 Site: Pressure Tank
Date/Tinae Rec'd: 11/19/2010 His Treatment: Prior to Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: I Yeager 61761Y Well #: HO-94-4059

RPRTRT R

HO0.0  poUL  — O ®13 1232000/ /ASL

NOTES
1 pCi/L = picocuries per liter

Subcontracted to Reference Lab
ND:None Detected
pH and Chlorine level tested on site
Visual well cheok: Sealed, vented cap
 Hedson T Test : Use & Ociduipatity

Building Permit# :  B-10002331

7 B S ]

Date Reported: 11/29/2010

MD State Certification # [33




7178 Columbia’ Gateway Dnve, Columbla, MD 21046-
(410) 313-2640  Fax (410) 313-2648 -
Howard County = TDD (410)313-2323  Toll Free 1-866-313-6300

Health Deparlrncnt © " website: wwwhchealthiorg -

Pé_hhy"E. Borenstein, M;D.,.»M;RH..,'I:IeaIFh Officer

May 31, 2005

Winchester Homes, Inc. :
16905 Rockledge Drive, Suite 800
. Bethesda, MD 20817 '

RE: Rlverwood Subdlvxslon, lot 37
Open Run Road )

To Whom It May Concem'

_ ‘Samples were taken from a yield test on May 3, 2005 to assess the possxble
_presence of Gross Alpha arid Gross Beta in the future well water supply. Gross Alpha
and Gross Beta measure the total alpha and beta activity in a water supply. In turn, this
-can provide. mformatlon regarding naturally occurrmg radlahon (i.e. Radlonuchdes) that
may ex1st in your water supply -

Results from thls screenmg revealed a ' Gross Alpha of 4 + 2 plcocunes/hter _
(pCi/L); while the Gross Beta level was 6 + 2 pCi/L. ‘The Gross Alpha result was below
the respective maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
was below the MCL of 50 pr/L : .

: A copy of the test results is enclosed for your mformahon -Please call thls offlce
at (410) 313-1773 if you have any further quesbons Or concerns. 4

'-_.:"'__S'iueere.ly, £ - -
oy Qﬂ° o

" Bert Nixon, Assistant Director ;o
Bureau of Envxronmen’cal Health o

Eric Dougherty MDE Water Mgmt., Groundwater .
Well & Septic Property File :


www.ltchealth:org

Sefl"d Répbf‘tho: SO ho? : State of Maryldnd e
oo e B i e ‘. DHMH Laboratomes Admlmstratw
'Dlv_mon of Eavironmentai Chem]stry . f

- -;”’DIATION LABORATORY - |

- .'u‘ "

i DOrfmer "
ey & ,QUU Of ETMWd Heclfh .

- ve
”’b‘ﬂ Mcrwand gJ 046 .-

| _Sample Bott]e No Fleld Blnnk Bottle No 1 )

.Plantlete Name
o Sample bource

COunty

Locatl'_' n, _

R RN [j |

. ;'Couecwr ; it
;;;_ Date COllecte d:. .
cld'PreserVed Yes

TeIephone No

‘A .-..':"_-Submltters Code |~ l E‘ B

e Té's‘;',' : L EPA Code :
4100 )

e Gross Beta

“Radon-222 -
: BottleB '

| Field Blank #1 -
‘A‘_EFleld ]ank #2

T e [
| Ragow . o | cdos0n
| TotalUranium -~ . | 4006 = |

" Date Received: __(
i -'--§ec‘tion’ Chief: 7

\
o

i{f

o ".'--ZFORM REVISED 502 7
: "DHMH 4540 12/02

CFacNo@lO)3S2
(,. [ "‘) lfy)\ll_g_‘ ( (}})‘\_r I Rl ERRL PRI S o
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