SEQUENCE NO.

J THIS REPORT MUST BE SUBMITTED WITHIN
- = WELL COMPLETION REPORT C st ‘: .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COWNNIZ) A 5225/8
IN COLS. 3-6 ON ALL CARDS) . /)  PLEASE TYPE .
Rt L DATE WELL COMPLETED | 4|07 J)  DepthofWell From 'PERMIT - ggu weLL”
MR re = 8N, e 3en = oo 95 135 >
8 K] 5 2 Q’I.J () ‘QJ\} G IR
OWNER_Cocm ) 2 % Do Wy ‘ = ;
= ) Tirst - / L1 P> 5
STREET OR RFD : 4 (¥ Ig = = /ll<aY LN 7 J
SUBDIVISION lorenll [ 2 ~xclec FBOSECTION LOT 7 e
» WELL LOG GROUTING necoy c;I 3 I
Not required for driven wells WELL HAS BEEN GROUTED | B 2
TATE THE KIND OF FORMATIONS PENETRATED, THEIR g v o S & D 2
SOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) —
— r HOURS PUMPED (nearest hour) -~ ____ i
e = n°'&§?er CEMEN _/BENTONITE CLAY BE : To
additional shests if needed) FROM TO | bearing | 46,.«, / ! R B
N T NO. oF BAGS_ 2 7 no. OF foguns_;;_,u PUMPING RATE (gal. per min.) =
ol Bradn |& | 35 GALLONS OF WATER B | S e
, ‘ 2 21U DEPTH OF GROUT SEAL (to nearest foot). __ _~~ | MEASURE PUMPING RATE __/ s
G L'f‘ o2 2 £ rrom——L.-—-——- ‘srﬁh"‘ WATER LEVEL (distance from land surface)
l ; , 1 : il ‘_)" { ) O s | (enter 0 if from surface) =) ,,‘;'
noAN g 1ain o L o)
\°0 TRIC | 8 wasmg . CASING REGORD BEFORE PUMPING =0
\ 1) 1+ S 5 1 i g
|, vV (vt ) types - g
T1d YO . ' { insert ST C|0 I
\ / / 5 el WHEN PUMPING ft.
L 1an | 49(SY i = ==
] | 4 | >
Havi . H , below TYPE OF PUMP USED (for test)
| R - Sl
-1 11 ¥V\Y air iston turbine
‘ (| [ 1L QY .'iwf% MAIN  Nominal diameter Total depth @ ' [ﬂ «
A\ = il il / CASING top (main) casing  of main casing other
, |y nlve TYPE  (nearegtinch)l  (nearest foot) - [C]eentitugar [ R] rotary (describe
AV 1A fayl &) | o ip - < ;‘5‘7" e 27 p = 77 below)
td YA A / J o £ > ] \
. , J oAt 4R 6 61 6 64 % - 70 m jot (@’Wm‘m
Mol b DY | (o] | V) 7 € OTHER CASING (if used) 27
{ = Ta 3 diameter depth (feet)
f\ -1/ vi/ H inch from to
&y (0| MY ~
vy &7 " 5 ’ < - * | DRILLER INSTALLED PUMP vEs  NO)
\ {) g (CIRCLE) (YES or NO)
na Ly () a A e A ; IF DRILLER INSTALLS PUMP, THIS SECTION
. “ ¥ MUST BE COMPLETED FOR ALL WELLS.
VIO ( s { L/ screen SCREEN RECORD TYPE OF PUMP INSTALLED =
- ot by A H(/ = [ i = 29
(AAC]L e O o & or openlmen ;I “ ::‘LAB%E((Q.C,J.P.R.S.T,O)
f) 7 po - HASS
/ | (I 7 & CAPACITY:
o v | 1D X0 - B“°“ZE GALLONS PER MINUTE
f " ! . (to nearest gallon) 31 £
é ' PUMP HORSE POWER ;
3 41
e cl2 | DEPTH (nearest 1) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ | ’_) = =200 (nearest ft.)
] e S N 47
L] Bo- gt CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED Nl 1A 18 e 2' \ and enter casing height)
= c, - /| above
CIRCLE APPROPRIATE LETTER e B o — 35~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A G\ AENTHIS WELL WAS GOMPLETED Ca B below [ (n?;;?)m)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 61
TEST WELL CONVERTED TO PRODUCTION E
= el et e, FEL it SHOW PERMANENT STRUCTURE SUCH AS
i e S S o S
OF SCREEN INCH) LANDMA D INDI
HEREIN 16 ACGURATE AND COMPLETE 10 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from To (MEASUF!EN}ENTS TO WELL)
W Zz AU 2oN"
DRILLERS LIC. NO.» M D 2 O 1 lewmrax P , Staked by Searveyor
P S 7 IF WELL DRILLED ~
L0V /[ WAS FLOWING WELL e Y
ATURE INSERT F IN BOX 68 68 “\ , \\
(MUST MATCH SIGNATURE ON APPLIGAT!ON) ‘4 MDE U NLY \,:’ - “\
MV oA (NOT 7O BE FILLED IN BY DRILLER) A F
Lgc NO.1 __D_:._f__ 1 i (E.R.0.S.) wQ '1 ‘\J \
4 ‘ 1 70 72 ' ' AN &\
SITE SUPERVISOR (sign. of driller or journeyman Tis OG— 74 75 76 - r""‘;k. ) \
responsible for sitework it different from permittee) Zigﬁgope ILNDIC ATOR OTHER DATA ! L7 \

DENV-CR0OO




Al

l”f - :x

EMERGENCY/TEMP NO. IF ANY

»

(7

SEQUENCE NO. STATE PERMIT NUMBER
B1| 1079 | Stauencen, STATE OF MARYLAND
T2 3 APPLICATION FOR PERMIT TO DRILL WELL /VC;’ =~ Gy =3 52
527899 Pleasetype " filt in this form completely "°
Date F}ecelved (AP ) B| 3 «b yTION OF WELL
;4/_,_7‘_‘_#__5 - OWNER INFORMATION «/ warg
;/MI/ar; { vy 13 / /7,.-‘ 8 QOUNfY
_a Y'O LAY L Afﬂ’/( —ZI?Q/QJ{ i(/!a;oeh[t’/l |
.gasn—ﬁéme / Owner First Name 34 23 SUBDIVISION 42
l_,.-‘ Ci-} \! /4, ANnov. Ld 7 J SECTION Lot I__/_._I
‘L /S[(eel or RFD ) 55 v 50
L%’ [l'coft Cit, MD 21 ¥2- | | Lo CL+Q .
Town 70 glate 72 Zip 52 NEAREST TOWN 7
QRILLER IN’;QRM/A JION —l MILES FROM TOWN (enter O if in town) | f M 1]
/)[\/n” e (g MWD _SOLL, 73 76 77 78
Driller Name / ’ License No. ' 81 B |4
. T 2
[~ M/ Q lLD ‘( (| i ‘15 77 ([ <23 | DIRECTION OF WELL FROM 8 /] v
Flrm Name TOWN (CIRGLE BOX) 1 NEAR WHAT ROAD 3
’JO ﬁ“bf’\ Kt/ //l re MU) /J& ON WHICH SIDE OF ROAD
ddregs QLL‘J“{ / (CIRCLE APPROPRIATE BOX)
/. . / /
éé sef22/e7 |
Sugnafn‘re " Dap, /f_s 37
B[ 2] WELL INFORMATION DISTANGE FROM ROAD 5ﬂ_
L 12 f:;P :B%’énpamf’)”“e RATE 7 2 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED g/a-/) TAX MARLZ Z  BLK: PARCEL (=%
(GAL. PER DAY) 14 L 20 .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL N
IRRIGATION  Mwarel G2 ) A 5225 /8
l ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME N— COUNTY NO.
IRRIGATION STATE
— SIGNATURE . INSERT § —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
! DAT -
FJ' PUBLIC WATER SUPPLY WELL -, ,A e ﬁ Z/ L
= 43 CcO SIGNATURE ES(P DJﬁE 7
[T] TEST, OBSERVATION, MONITORING Nog:: o o
. Y ap
I — GRID 2 / 0 05% GRID - AR 0 00
~ SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' o
APPROXIMATE DEPTH OF WELL | LD Feer X £ L0 )2 // /
24 " ?—
?5 NEAREST SOURCES OF DRILLING WATER ?/ﬂ
APPROXIMATE DIAMETER OF WELL o INCH 1. ¥ A W Q
2. 7"
METHOD OF DRILLING (circle one) 3. y ,0/
BORED (or Augered) JETTED Jetted & DRIVEN G @
30 AIR-ROTary _-MAPERCUSSR-.,  ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE M DRive-POINT FROM THE MAP HERE
other ;> p @‘i V'-"
REPLACEMENT OR DEEPENED WELLS E £ ooo
(CIRCLE APPROPRIATE BOX) A, — 000
D.) THIS WELL WILL NOT REPLACE AN EXISTING WELL N ‘5-_‘?—/_7@ ) PIRE /(
THIS WELL WILL 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 B
DISTANCE FROM WELL, TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE USED L ?
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Vi alh AN Facfer . A2l
FOR POLICY ON STANDBY WELLS
[D] This weLL witL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER  _ _ o — - G_ - o
PERMIT No 20 = 75— ) 35 2
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS (. ;
NOTE - AMPROVING AUTHORITIES SHOULD ‘l!rpanra‘fl }«t;uﬂ Nagqto . C ) } & = w t// C 2 AasSes Tf:- +Q A D(—/S @ @
DENV-Permit 97 @ COUNTY

» -




JONES WELL DRILLING, INC.
3700 RUSH ROAD
JARRETTSVILLE, 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 W
; (‘-— Az
7 12:30 32 24 1250 | | /¢
8 12:45 32 24 12.50 |
9 1:00 32 24 12.50 |
10 1:15 32 24 12.50 |
£ N
11 1:30 32 24 12.50 |
A S
12 1:45 32 24 12.50 J‘k
13 2:00 32 24 12.50

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE




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

Information Form the Instaliation of the Well Pump, Pitless A nd Sapply Pi
NOTE: The installer i:-mpouliblefor requesting an inspection priortoDamonthed:ydthgw

inspection. No work I3 to be covered until approved by the Health Department. All instaliations must comply
with the National Standard thbmg Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). mplete form is required prior to Use
Company Name: (o v s n( Telephone #: 4//D - 825 - 33D 3
Address: /620 (4 - '
Sylitcudle mp 21224 :

(Must circle o Liccnsed Well Driller ~ Licensed Well Pump Installer
Licensc # and name of mdividual responsible for the field installation:

Name (Pritt): Yo 3 X. (oo .7 land gﬁ License#_¢ 252 _

*A lcensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verffication.

Name of Property Ownet”_Soba, £ “d{ Telephone #: _¢//0~4/9O - 2069
Subdivision: Ce. ,ro)l ~2i cgle~ Peage ty Lot#: _/ WellTag#:HO-Q5- RS2
Site Address: AL << Vo o Kkasn @

Etlcod o3y mb _Rig¥ 2

Submersible Pump Dat Pitless Adapte Well Cap and Electric Conduit
Make: G ro~d L5 Make: Cp ié E i\t Two piece watertight cap:

Model #: (S-S Of 16~ 22T Model#: PR g0 Screened, vented well cap; <~
Pump Capacity /2.~ GPM Depth:_ 4 g~ (36" min) Ozpmuedtocasmg hatl
Well Yield: )25 GPM NSF approved: Y¢¢ Conduit min 18" B.G.; .~

Depth of well encountered at time of pump installation 349> (feet) Contuit secured to well cap: " Tcap —
If pump capacity exceeds weu ywld. a low warer cut off swich is required by NSPC 1990 Section 17.84 -

Torque arrestors - Must circle one
Safety rope, if used, attnchc to inside of well casing with eye bolt

Piping to house House Connection

Type: Foly PVC sleeved to undisturbed soil at wall penetration: ——"/ S/ u«./

PSL: p¢ (160 psi min) Approximate length of sleeve:_ S0 ' -iee

Depth of supply line: 4# (36™ min) Sleeve canfked and sealed properly. ¥ ¢S D j or -fog‘ply

The water supply line is required to be at least ten feet from the septic tank, pump chamber, scwage piping,
distribution box, drainfields, and sewage resexve area.  If this cannot be accomplished, contact this office for
approval prior to installation. .

b-10-p9
of company representativeesponsible for installation date

For th artment Use Qnly — Not te be compl db lnsul
Daite Insp. Requested: Date Insp.. Approved: é [ ( S i@

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Twao piece cap installed and attached to casing securcly
Elec. conduit extends at least 187 below grade/attached to cap propedy
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 gbserved below pitless adapter

BD~215(Rev. 8/00)

18/186  39vd ONITEWNTdANYTLaVD .HPBESSLBBIV €5:.80 60082/81/909
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~—u. 12/57/2006 14:26 41805132643 ENMVIRONMENTAL HEALT! PORE B2/02

. 1
W s '
%ﬁ&f 7178 Columbia Gateway Drive, Columbia, MO 21640
o (410) 313-2640  Fax (410) 313-2648
@ Howerd County TDD (410) 313-2323  Toll Free 1-866-313-6300
Hfha}_r}:l_[lf‘p 2 I“.’l‘x,‘li:’z t websive: www.hciiealid . org

Penny E FEorenstein, M.D., M.PJL, Health Otlicer

TO ALL INTERESTED PARTIES

When submitting a weli perimit application for 2 praposed well for new
consrruction, please indicate one of the following:

86(6” Site Location: ,
e [ Ziesle /}1},{ j/ S8yt plgain Lo
Subdivision/Property Name Lot# Road Name

Ef//;e well site has been staked by _.l%nck.rhwg Eogmeeng | [r<

(professional land surveyor or company employing rofessionai land suryeyors)
on _ fz/o7 __rdaszy and does not require a cite inspection.

L The well dviller, builder or propert ownet vill call the Fiealth Department
to schedule 2 time to meet in the field to verify the proposed weil site
location.

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

Revised 3/11/05




/‘/’/’((é?/ Bureau of Environmental Health
h 7178 Gateway Drive Columbia, MD 21046

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

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 #H0-95-1352 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: 11/05/2010
Date of Well Completion: 12/17/2007

Approving Authority,

/,d,:/ SENC? SV ¢

Kevin M. Wolf, R. S/R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File



11/06/2010 23:22 4188480298 FOUNTAIN UALLEY LAB PAGE 01/82

-

REPORT OF ANALYSIS
Lahoratorv TD #: 77443 Account #: 6549
Reference: Carroll House Comnanv: MD Construction Services, Inc.
Loeation: 3855 Manor Lane Reduested Bv:  Stephen Blaes

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collécted: 11/5/2010 1040 Site: Pressure Tank
Date/Time Rec'd: 11/5/2010 1221 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.8

Collected By: J. Yeager 6176JY Well #: HO-95-1352

SMIg 9223 11/6/2010/ 1000 / BCD

Bacterin, Coliform. Total. MPN MPN/ 100 ml

Baoteria, B, coli. MPN sl MPN/ 100ml <10 SM18 9223 11/6/2010 / 1000 / BCD
Nitrate mg/l. 10 601 11/5/2010/ 1315/ CCH
Turhidity 2.14 NTU <10 SM18 21308 11/5/2010 / 1440 / KME
Sand NS mg/l. 5 Visual/Gravimetric  11/5/2010/ 1440 / 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.

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

NTU = Nephelometric Turbidity Units

Results less than or within tho reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested in lab

Reason for Test : Use & Qccupancy
Building Permit # : 09-000215

[P R )

Date Reported: 11/8/2010

MD State Certificarion # 133



http:HO-95-J3.52

i gne Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard Count y TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.
Health Department i chealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
February 22, 2008

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

RE: Carroll Ziegler Property Lot 1
Manor Lane
Well Tag: HO - 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 picocuries/liter
(pCi/L); while the Gross Beta level was 13.0 + 2.0 pCi/L. With the margin of error, the
Gross Alpha result was above its maximum contaminant level (MCL) of 15 pCi/L, while the
Gross Beta level was below its targeted value of 50 pCi/L (roughly equivalent to the annual
dose rate of 4 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 INDIVIDUAL DRINKING 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,

Rk G lifon
Bert Nixon, Director
Bureau of Environmental Health

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



http:www.hchealth.org

. Send Report To:

Lorder Alia v .

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistuy
RADIATION LABORATORY

H
Bureau of Envkonmental Health 201 W. Preston Street, Baltimore, Maryland 21201
7178 Columbia Gateway Dive Johr' M. DeBoy, Dr. P.H., Director

Columbia, Maryland 21046

Sample Bottle No. A:

Plant/Site Name: Corrnf/ -
Sample Source: ke~ L—n .

LABORATORY ANALYSIS REQUEST

Wo-96-135Z,

No. B: Field Blank Bottle No. A: No. B:

- Lot / County:__&uzrzL__;

OOoooO0OoOOoO0OO

County: L'D Plant No.
CHECK (one per box)
Drinking Water Community = S raw rater) ~ | Emerge -
mﬂ E m3munny @ Fﬁém ::ﬂ!i) =1 murﬁem B
Other — Other MCL - Speciad —_
Collector: K. wi A~ Telephone No: _ /2 =3/ 3 ~Z & 4 4~
Date Collected: £ 2~ / (¥ /_O ¥ Time Collected: 109 __ am. p.m.
Nitric Acid Preserved: Yes B+ No [ Tced: Yes [ No [J
Submitters Code: D O Federal Project: D Field Data: __——— ———
pH Chlorine
Remarks: _ o‘( @ Yndd o G
v Test . EPA Code Laborarory No. Results (pCVL) Date Reported
V| Gross Alpha 4000 1 Y1k l"/:f:g 11/20/07
Gross Beta 4100 17 b 134 1~ /
Radon-222 .
Bottle A A0
Radon-222
Borile B 4004
Field Blank A 4004
Ficld Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: '3___:/ ¢ 077
Supervisor: ,j ,[/m
FORM REVISED 02/08 = Tel, No.: (410) 767-5537 = Fax.: No.: (410) 333-5373
DHMH 4540 02/08

00/%00 A

OFRFGERAD - LABORATORY

P oot

YOIl w771 9aAnZ/an/l7Zn0

NTHOY A% HWHO W IS CIOC 000 Al b
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