
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED _ \ ~ (€J 22 Depth of Well ./'" 
_ DO 

yy i 117 ')A. 
8 13 

OWNER .­ f1', ) I 
STREET OR RFD_--,l-1:-=-:.LL_-J.+-t-W04...JL..!.=-------,-.....:....:=-----r-______ 
SUBDIVISION 

,DESCRIPTION (U.. 
addl1lonal_ if_> 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPt.£TED. 

COUNTY. :)
NUMBERL, 

PERMIT . 
FROM "PERMIT TO DRILL WELL"

1h.1 ­ -1.)) ~ 
28 28 30 31 32 33 :J.4 35 38 31 

PUMPING TEST 

HOURS PUMPED (1'MIInIt hour) 

CIRCLE APPROPRIATE LETTER 
A A WEll WAS ABANDONED AND SEALED 

WHEN THIS WEll WAS COMPLETED 

E ELECTRIC lOG OBTAiNED 

Total depth Nominal diameter 
top (main) casing 

(neare h)! 
of main casing 
(nearest loot} .­tto/ 

83 114 88 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~----
S 
I 

~----

screen type SCREEN RECORD 

or open hOle rsrf1 fBlRl 

t 
lnsert~~ ~apprc:ate BRONZE 

beklw ItJkcI 
I 

23 24 211 30 32 

3B 39 41 4S 47 

21 

38 

51 

P TEST WEll CONVERTED TO PRODUCTION E 
1-_..:WE=l::L~_____~_______...... ~ SLOT SIZE 1 __ 2 __ 3 _ ' _ 

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 THE BEST OF MY 
KNOWLEDGE, 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DAIUEO 
WI>S flOWING WELL 
INSERT F IN BOX 118 

70 

TELESCOPE 
CASING 

(NEAREST 
-=____~ INCH) 
56 80 

om 

12 

LOG 
INDICATOR 

o 

wa 

74 75 78 

OTHER DATA 

~ air ~ platon ~ ttRine 

other[Q] centrifugal 00 rotary [2] (deacribe 

27 ~ 'ZI below)

QJie! 
27 

PUMP INSTAllED 
DRILLER INSTALLED PUMP YES lifO 
(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 

35 

41 

43 47 
(circle appropriate box 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
loot) 

SHOW PERMANENT S~UCTURe SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESI 

LOCATION OF WEll ON LOT 

(MEASUR NTS TO WELL) 

NUMBER OF UNSUCCESSFUL WELLS :--,,-=~__ 

WELL HYDROFRACTURED 

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

METHOD USED TO -r; 

MEASURE PUMPING RATE L.'--"-___..;;...._~ 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING 
 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 



EMERGENCYfTEMP NO. IF ANY 

~ 
0 
l\s, 
0 
0­
'::t, 
G-::t­

7079 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

6 APPLICA T/ON FOR PERMIT TO DRILL WELL #0 - 9,-­ 135"'2....
!5 2.-, 8 t:f , .please type ~ fill in this form completely 79 

22 

OWNER INFORMA nON 

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

AVERAGE DAILY QUANTITY NEEDED U./ 
8 0'/I.J") 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(!§JIRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
• F IRRIG.'~TION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~....., I 
-24 ~ 2B 

'f 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 AIR-ROTary ~ 
37 CABLE ~~J 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX)

& THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L!..J ABANDONEe-ANI!) SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY qN STANDBY WELLS 

THIS WELL Will D,EEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEt:l TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
_J 

SPECIAL CONDITIONS 
N0 1E _ A,j.JPRQVINC, OI, U THOl'l tlIE$ $HOUlD 

DENV­Permij,97 

____ __G__ _ 

PERMIT No,/fO - 9~-- )32"2­
70 71 72 73 74 75 76 77 78 79 

B nON OF WELL 

MILES FROM TOWN (enter 0 if in lown) ,:;1:;:-_1~_-:;:::-=-,M~-=-I,I 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1?.3 37 

42 

71 

DISTANCE FROM ROAD PI' 
ENTER FT OR MI ~ 

TAX M • ~ BlK: _ _ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I~~~l.l @ /I S:~~:a 
INSERTS ___ 

CO SIGNATURE 

o 0 0 ~~fJ CJ CL -:v -=---'-.L--4--~-"-5~5 S7" c;..z 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' ______ 

:~:HR~:SXOF DRILLING WATER 1)2.­-)!rJr; 'f 

000 
63 

41 

~ : ~71, <:J, ~e. 
3 . y~d . ~ 
WRITE THE BOX NUMBER 

F~OM THE MA~:;: ~ @ 
E ..?JP I 000 

000 
N 5"4,/> / - L----­/J1,- 'H- 1--,-'4 

DRAW A SKETCH Bbl;HOWING LOCATION OF WELL IN '12 ~ 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .P ( 
DISTANCE FROM WEL TO NEAREST ROAD JUNCTION 

.1 <-I... 

N 



JONES WELL DRILLING, INC. 
3700 RUSH ROAD 

JARR~TTSVILLE, MD 21084 
(410) 692-6981 

Yield Test Completed: December 17, 2007 Initials: MR 
Permit Number: HO-95-1352 Well Depth: 300' 
Subdivision: 
Section: Lot: County: Howard 
Location: 3841 Manor Lane State: Maryland 

Time to Fill 5 
Gallon Bucket! 

Time Water Level Seconds Gallons/Minute 

1 11:00 28 24 12.50 

2 11:15 32 24 12.50 \ 

3 11:30 32 24 12.50 

4 11:45 32 24 12.50 

5 12:00 32 24 12.50 

6 12:15 32 24 12.50 ~ 
7 12:30 32 24 12.50 ;lL~'-' 
8 12:45 32 24 12.50 I 
9 1:00 32 24 12.50 j 

10 1:15 32 24 12.50 

11 1:30 32 24 12.50 

12 1:45 32 24 12.50 

13 2:00 32 24 12.50 

. 

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-Z~48 


Information Form for tbe Installation oftbe Well Pump. Pitless Adapter, .ad Supply Pioial 

NO'D!: ~ iastaDer is n:spoatible for reqaestiag .. iaspeetiOD prior CO 9 am ... die dq fill tile daIrcd 
iIdpectIOL No work II to be Dlftred UDtil approved by die llealtll Depu1meat. All iDsCaII.tio.. must CGIIIPty 

witb die NatioD" Scudard PlambiDC Code (NSPC. as ammded 1ocalI,) !Bd COMAll16.OC..CM (MD Well 
Co.ltn&ctioa Replatioas). Sybmiuioa of • complete foraa i! required Drior Co Use gel Occ:uPIIIC'! 'PR!'fY!I. 

COU1P~: 1i"2'otJ~: ~c:/:~\J Z~ff!.~il?fJ Telephone #: ~/JO - e7 L~ ~~ 3~ .? 

Sc> It.u.c' • lie. W'J" "2 I 2~r 	 .I 

(Malt drdl! o~Plum~~ Licensed. Welt Driller Licensed Well Pump Installer 

License fI aod ~dli8i responsible for the field installation: 

Name (PriJU): :J"<\ ..... , \ . X'. C.c ,t-/IJ,nJ :ra=: Liceme' I, ;is-~ 

• A Iketued individual mllSt perform tJac .tuai iDStaUatioa. Appl'altica mall be uaclel' tile cUrect 
supeMsioft of a liceJlsed journeyman or muter plumber, pump iostaller or well driUa'. Llaalet IllS} be 
IUbjected to f"ldd ~catiolL 

Name afPropeny Owner: ;SQh~ "been J~ Telephone #: Lit0 - 4} 90 -20 Z9.. 
Subdivi£ioD: Ceo df!JI - 2 ; ""~ I (',.. e~«# y " Lot fI.: ...L--Well Tag" : HO -:E:'- 1352 
Site Addres:s: 	~.£<:"'L me .. ,.,c 4........ I 


£1..(, ,fit C. i·, 0'1'0 'ZIt; "'12...
sablllcitie ~ r 	 WeD Cap aud Electric: Conduit'O.t. Pitl~S1'Ad!l!teIx 

Make: ~rv~~i Make: Co. _1'_ 1\ Two piece watertight cap: :;> 

Model #: ':;'-:-5 OCIC- 2 "l.~ Modelf: p~ {{CO Scr=ned, veDtcd well cap: -;::7' 

Pump Capacity 12 · GPM DepUt:~...... (36" min) CIp SII'JCUIeCI to casing: .;.,.r- ­
Well Yield:~GPM NSF approved:~ Conduit miD 18" B.G.: ~ 

Depth afwell encoUDlercd at time of pump iDstall3Cion;UL(fect) Conduit secured to wdl cap; ::::-- ­
Ifpump capacity ~eeds,weU yield, a low water cut ofhwitch is required byNSPC 1990 Section 17.8.4 

Torque arreston ~ab1e~~req~ - Must circle one 

Safety rope.. ifuse ~attache ToiIIsIae of well casiag with eye holt L 


Pipipg to bouse House CODn~(rioD 


Type: f~ \tc PVC sleeved to undistulbed soil at wall peoetralian: (../'" 
 Sleell4.JPSI: ~(60 psi min) Approximate length of sleeve: So ' 

Depth of supply line: ~."<16" min) Sleeve c:aufkcd aod sealed properly: yo LJV\ J-(.1" ..ft!JtJ/-t/ 

The ,raCer ...pply IiDe is required to be at least teD feet from the septic ~k. pump chamber, snragc pipiGc. 
diltributioa bo~, dralDfielda, and sew-'ce reserve area. Ifcbis cannot be acc:omplisbed. c:oatxt till. ofIic.e for 
approval prior to iD::st::":;I;arl=OG~_==::;;:==-=00_ 

~.i?"?3.1;~~ror_.. :":/0-01 

For th actm tUx ftl - N 10 be com I _.......~_-+-_'#--~ 

Date Insp. Requested: Date Insp.. Approved: _ ~ 

Inspection Data: Pitless adapter aud water supply line at least 36" below gxadc 


Two piece cap in.sta.Ued and attached to ca5mg SCQIrCly ~ 
Elec. conduit extends at least 18ft below craddattacbed to cap properly 
Safety rope installed inside of well casing 
Correct well tag attached properly and c:asmg 8w above finisN:d grade 
Water supply line sleeved adequately at howe eonaection 
Adequate grout observed below piUess adapter 

HD-215(Rev. 6/00) 

Hl/Hl 391;td t:>0ESSL80It:> 

http:COMAll16.OC


,,
,
, 

" " 
'-, 

( 
\ 

\ , 
\ 

\ 
\ 

\ 
'\. 

" " 

", , 

.... ", 




418::;132648 	 E:' I\/ [ ROI~IvIt:.HTA'-- hEAL r: i pedE 132/ 02 

7l'i"i; ColumbIa, Gat~way Dri',,!!, Cr,iwnbia, MD Z:i{i4r· 

(4:10) 3l3·2640 Fax (410) 313-2648 


TDD (4:lO) 3t3·232,; Toll fo)"ec (·,866-31,J-6300 

w.!hsire; ulww.i1c.:ncaH,:'{lrg 


TO ALL INTERESTEltP At~TIE~ 

When submitting a weii permit application for 3. iJi-('p.)~ed well for new 

consr!'l~tlvil, piease indicate one' of the followillg: 


~eJI Site Loc~tion: ) 
C~~:l.';:~I Zie,/G;~_~ -1--Subdh'i~ionlPJ'operty NII me LoW 

~leweU she 'has been staked by ~~c:,._~~~_+_L"'c:., 
(professional land Sllrveyor or c~1Il1par:JY emploY ~IIt; F,;ofc~sif}nai lund sl.W,;ej61'5) 

on @/7J/o7._ ._ _ (ch~;} ~nd does not require a site in$p~~tion, 

U 	 The well driller, builder or propert) o\vnn v/i!.! call the liea}th Department 
to schedule ~, time to meet in th~ field to verify th.e proPQ::;eci Wf'.ll site 
loca~ion, 

This sheet, along 'with two c\Jp;~~ g cf an acc~pt.abk wdJ sit,i! pian" must be attached 
to the green well perrnit application. 

Revised 3/11105 



Bureau of Environmental Health~<{@;-
7178 Gateway Drive Columbia, MO 21046 

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

Website: www.hchealth.org ~ Health Department 

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

November 9, 2010 

Homeowner 
3855 Manor Lane 
Ellicott City, MD 21042 

RE: Carroll-Ziegler Property, Lot 1 
3855 Manor Lane 
BP #: B09000215 
Well Tag: HO-95-1352 

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 02/02/2010. Final approval of the 
well line connection to the dwelling was approved on 06/11/2009. 

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. 

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 #HO-95-1352 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: 1110512010 
Date of Well Completion: 12117/2007 

Approving Authority, 

/~~j'~/ r(. ~~/ /C. S, 

Kevin M. Wolf, R. SjR.E.H.S. 
Envirorunental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



4 
S 

6 
7 
g 

NTU "" N£phl!llometric Turbidity Units 

Results le5S than or within tho reference I'angc are considered satisfactory and within potable WIIteT limits at the time of 
sampling. 
ND:None 1)etected 
ViSlJlll well check: Sea/ed, vented cap 
pH & Chlorine level tested in lab 

Rooson for Test: Usc & Occupancy 
09-000215Building Permit # : 

nate Reported : 11/8/2010 

MD Slate Cl!Ttijicaflon II /JJ 

11/06/2010 23:22 4108480298 FOUNTAIN UALLEY LAB PAGE 01102 

REPORT OF ANALYSIS 


NOTES 


1 msfL - milljgram~ per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofumple. 

3 NS = None Seen (NS indiclltes less than 5 I11g/L) 


Laboratorv m#: 77443 

Reference: Carroll House 

Location: 3855 Manor Lane 

Ellicott City, MD 21042 

Datel Time Collected: 11/5/2010 1040 
DatelTime R.ec'd: 11/5/2010 1221 
Chlorine pprn: Free: ND Total: ND 
Collected 8y: J.Yeager 6176JY 

Accoullt #: 
Comnlinv: 

Reouested Bv: 
Source: 

Site: 

Treatment: 

pH: 

Well #: 

6549 

MD Construction Services, Inc. 

Stephen Blaes 

Well Watet 

Pressure Tank 
None 
S.8 
HO-95-J3.52 

BacteriD. Collfonn. Total. MPN <1.0 MP"N/100 tnl 

l311owrin. 8, coIl. MPN MPN/ IOOml 

Nitrate mgll .G
Turbidity 2.14 NTU 

Sand NS mglL 

<1.0 

<!.() 

/0 

<10 

5 

fiMI89223 t 1/612010/1000 1 BCD 

SM18 9223 11/6120 I 0 1 1000 1BCD 

601 IIIS12010/131SICCH 

SM1821308 /1/512010/1440 I KME 

Visunl/Oravimetric 11/512010/14401 KME 

http:HO-95-J3.52


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 1~313-6300 


website: www.hchealth.org 


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

February 22, 2008 

Mr. Ian Carroll 
3841 Manor Lane 
EJlicott City, Maryland 21042 

RE: Carroll Ziegler Property Lot 1 
Manor Lane 
Well Tag: no - 95 -1352 

Dear Mr. Carroll: 

A sample was collected during a yield test on December 12,2007 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 of development 
within the County. 

Results from this screening revealed a Gross Alpha of 14.0 ± 3.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 13. 0 ± 2.0 pCiIL. With the margin oferror, the 
Gross Alpha result was above its maximum contaminant level (MCL) of 15 pCiIL, while the 
Gross Beta level was below its targeted value of50 pCiIL (roughly equivalent to the annual 
dose rate of4 millirems/year). 

Since with margin of error, the Gross Alpha finding exceeded its MCL, additional 
testing for Gross Alpha and Gross Beta (both short and long term components), plus Radium 
will be necessary prior to occupancy to verify existing levels and assess the need for appropriate 
treatment. Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta 
and Radium, plus provide post treated results (for all 3 parameters) confirming that levels are in 
conformance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. 

Additionally, the owners will be required to sign an "AGREEMENT FOR APPROVAL 
OF AN INDNIDUAL DRlNKlNG WELL WITH AN ON-SITE TREATMENT SYSTEM" as 
part of the Use and Occupancy process. 

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 ofEnvironmental Health 

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

http:www.hchealth.org


, Send Report To: SUIte of Maryland 

(?de ~ Al't4,,,-a DHMH - Laboratories AdministtatiQIl 
Division of Environmental Chemisuy 

H~CaunIv NuaHb Depaibll8Dt 
RADIATION LABORATORY 

Bureou of envmvnenral HeaHh 201 W, Preston Street, Baltimore, Maryland 21201 
7178 Cnhmbla t;aMoHn.y Ddv8 
Columbia, Marytand 21046 

John'M. DeBoy, Dr. P.H., Director 

L~BOAATORY ANALYSIS REQUEST 

Jk; ~Cfo-/35"'z....
Sample Bottle No. A: No. B: ___ Field Blank Bottle No. A: ___ No.B!___ 

Plant/Site Name: 4m,11-~ Iu- f'r..p - ~e- I' County: _-4A4~..,.~d~____ 
Sample Source:~..c '-It. . J~3"~~I'l-~?-......,......-__Location: _~AH:l~~-..(Jt..r:'¥--:--,-4-

rwetIilo.,18JiSIiiJi, SaDlpIet8p, etc.) 

County: Plant No. 000000000 
CHECK «(QM P'"' box) 

S_ (t.... water) 

DlsIrtbudoa (trHtod) o 
MCL o 

Telephone No: -&;(.I::3t 3 -u~ C 

Time Collected: U! 00 a.m. ___-p.m. 

Nitric Acid Preserved: Yes 2J.- No 0 Iced: Yes 0 No 0 
Submitters Code: 0 0 Federal Project: 0 Field Data: - ­

Chlorine 
Remarks: ~k bJl'wIc.oI ~ ,,~ ~ ,t!H 

1100/1100 ~ NI~OV 8Vl H~HO O~ IS 

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

./ Gross Alpha 

Gross Beta 

4000 I'll)" i'1J;1 1?./l%7 
,/ 4100 I '"II ~ f J"11,....-­ J 

Radon-222 . 
Bottle A 
Radon-222 
Bottle B 

4004 

4004 

Field Blank A 4004 

4004Field Blank B 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

I~ ,~Date Received: I I OJ 
Sup~sm! __~J~la~~~~'__________________________________~______ 

FORM REVISED 02J08 7. Tel. No.: (410) 767-5537 • Fax: No.: (410) 333-5373 
DHMH 4540 02106 

Q4JCliQtb-LABORATORY 

~ R..JJ~ flWW) 

http:bJl'wIc.oI



