SEQUENCE NO.

C|1| 0752 (MDE USE ONLY)

3
(TWTS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY

___T[NUMBER

gllrgoﬂgcsf Wg:*LY DATE WELL COMPLETED Depth of Well TN .
. DO ). Y, ol D e ha 2 Uy - 6= - | ;
5 — § e 2 W BB H B %
OWNER - Srithors il )
STREET OR RFD '-  col o 7 AIC T A TOWN Loldp b P i
SUBDIVISION /S T4 { N SECTION LOT 1
WELL LOG GROUTING RECORD JOUSSE O I I
Not required for driven wells WELL HAS BEEN GROUTED @) @ e
(Circle Appropriate Box) PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour) _ L~ —
(] ]

DESCRIETION (Use FEET Fheck ') CEMENT BENTONITE CLAY B C]
sheets if needed) FROM TO bearigg_J 45 46 4}5(4&,;- . °
NO. OF BAGS _— /& NO. OF POUNDS oL 721 PUMPING RATE (gal. per min.) _
. > << GALLONS OF WATER ya/ P ——— = -
o~ L ‘ ; DEPTH OF GROUT SEAL (to nearest foot) __ MEASURE PUMPING RATE
e . i £/ X
frar TOP 52 % 54 BOTIOM 58 i WATER LEVEL (distance from land surface)
_(enter O if from surface) J /
p ks casing CASING RECORD BEFORE PUMPING - ft.
r7ree gS [ types > &
| ap";r‘gg:i‘ate B- WHEN PUMPING = '25 ft.
" o code .
below m TYPE OF PUMP USED (for test)
J
i iston turbine
IN Nominal diameter Total depth [5] air [5 piste i
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
‘ 217 . below|
. O AD z 7 7 )
60 6t 63 64 66 m jet [@} | ible
E OTHER CASING (if used) 27 =z
3 diameter depth (feet)
H inch from to
Y ’ 2 3 * | DRILLER INSTALLED PUMP YES NO
s (CIRCLE) (YES or NO) ~
a - = i = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,CJ,P.R,S,T,0) 29
BE )| S5
Vo gﬁf_’fgﬂg :PER MINUTE
code
below m (to nearest gallon) 3t *
PLASTR OTHER
I PUMP HORSE POWER
a7 41

NUMBER OF UNSUCCESSFUL WELLS:

_g:_l_g_” DEPTH (nearest ft.) _

s

/]

PUMP COLUMN LENGTH
(nearest ft.)
43
CASING HEIGHT (circle appropriate box

47

E
WELL HYDROFRACTURED A 1 15 17 el : and enter casing height)
c, ‘/ ‘above
CIRCLE APPROPRIATE LETTER e = i = B LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 g below /7 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION
P WELL - ) E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN § SHOW PERMANENT STRUCTURE SUCH AS
s‘cgg:%:gi xgn mﬁg&lﬁgﬁsﬁsmzcmﬁvg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCHEEN BIGH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
Py O
DRILLERSLIC. NO.1 M =D L' L | JQoraveLeack A s = |
- P —— IF WELL DRILLED
¥ 4 L’ AP WAS FLOWING WELL S \ <
= — INSERT F IN BOX 68 68 1
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY . - o~
(NOT TO BE FILLED IN BY DRILLER) . - /4 (-
R0y e = T (EROS.) wa |+ PR 3
70 72 ol ®
SITE SUPERVISOR (sign. of driller or journeyman - - LOG_ 74 75 76
responsible for sitework if different from permittee) C%ﬁgopE DICATOR R LERIDATE
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

. STATE PERMIT NUMBER
Bl1{ 9582 | moetesony) STATE OF MARYLAND o
- e APPLICATION FOR PERMIT TO DRILL WELL /JO —945 — /9@
r~ v7 ) -
DJB?&) Plazms Gy " filt in this form completely F
Date Received (APA) B3 LOCBTION OF WELL
0 4 1Y )Q OWNER INFORMATION
8 MM DD YY 13 8 COUN 21
™
(
Last Name Owner First Name 23 SUBDIVISION 42
JMMD%L@L%L SECTION | LOT 8’) {
treet or RFD 46 48 50
57 Town State & 72 z ip 76 52 NEARE WN 71
DRILLER /NFORMATION . 5
MILES FROM TOWN (enter O if in town) | M 1]
\ MS pDOoO 73 76 77 78
76 _ License No. 81 B | 4
T w T
DIRECTION OF WELL FROM
Firm Name TOWN (CIRCLE BOX) 1 AR WHAT ROAD
Y 9)(\)( 8 AV S [v] n ON WHICH SIDE OF ROAD
Address e E! (CIRCLE APPROPRIATE BOX) &
N K 9~o ' M@r@
Signature Date 34 0 37 SOUTH
Bs|. 2 WELL INFORMATION 5 DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE e
(GAL. PER MIN.) 5 - ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 8-9 TAX MAP: 9 q BLK: ? PARCEL QE
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL .
ARIGATION 1 /vl'tivv‘ :—.fv/ (/’Jj /»L /A CH 2
E‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DAT o
[P] PUBLIC WATER SUPPLY WELL / z /,é;_, /7. W /ZLE:// /7]
. 7 - 7
TEST, OBSERVATION, MONITORING ¥ °° W Sl g EXREDATC
o &7/ o000 6w 826 ooo
GEO-THERMAL GRID = sk = 53
b,
SHOW MAJOR FEATURES OF =
APPROXIMATE DEPTH OF WELL I_iQ_‘;BJ FEET EV?TXH&A';‘O)?ATE R -
24 2
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o R%?EST 1.
2.
METHOD OF DRILLING (circle one) . 3.
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
REVerse-ROTary DRive-POINT FROM THE MAP HERE
REPLACEMENT OR DEEPENED WELLS E M 000 \/‘
(CIRCLE APPROPRIATE BOX) 000 B
IS WELL WILL NOT REPLACE AN EXISTING WELL N .ﬂ# 'S
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 o
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 2,
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o
FOR POLICY ON STANDBY WELLS %
@ THIS WELL WILL DEEPEN AN EXISTING WELL ,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N “Trde pmdﬂ‘"—"-‘ w

(IF AVAILABLE) 41 o = 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) . /-T,
& R \O

APPROP. PERMIT NUMBER [z’ g Zo 03X GS6Q 6

G Y,
PERMIT No. 7{’ > s
0 71 72 73 74 75 7677 78 79

-

\

SPECIAL CONDITIONS @

NOTE - APPRQVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED »

DENV-Permit 97 @ COUNTY




' Yield Test Data Sheet

v

MD Well Permit #: ,ﬁHO' 7< 1987
Date of Test: LW=2S Lo

/
Subdivision Name: (3l eaZE] [ am

Section Lot # $7

Street Address: il F:,lﬁcz Lttt Ut\kl

/ 7} V]
Measuring Point (MP) Description: [ G (/FJ‘L5IA/
(for ex. “Tdp of casing”)

2

Distance from MP to ground surface

AD ¢
A’l(rtd KDJV\,;J]ZWJ

Must be submitted with the State of Maryland Well
Completion Report

Well Depth

Well Driller:

Submit to:

NOTES:

UAENVIFORMS\WELLS\data.sheet

County File # _

District
Pump Start Time Static Water Pumping Rate Calculated
level Flow
ﬁ 2 ft. () Time to fill (gallons per
| Z gal. minute)
bucket
{ () Flow meter
g o ; reading (if useed) / {-
TIME WATER
LEVEL
BELOW M.P.

Water level and pumpimg rate must be recorded every 15
minutes

55 197 | 7 oo
> K30 g5 ¥ /S oPm
A 18 K4 /S opm
s 9 00 |76 < /2 GPM
5 f/ ‘s 130 {/ / G GPM
s 7-30 - J27 G -/ OcPm
7 7. Y5 (26 4 /0 GPM

/0.00 | 7. U & J O cPum
o /0.5 '/ZOﬂ. & / O GPM
10 /030 /12 Lt le /O cpm
n f0/S | jeen| L /0 oo
12 /) o0 (2 (. le (O GPM
13 (1S /12 (1t & /O cPm
14 ft GPM
15 ft GPM
16 ot GPM
17 ft. GPM
18 ft. GPM
19 f GPM
20 ft GPM
21 ft. GPM
22 ft GPM
23 ft GPM
24 ft GPM

|25 fi. GPM
26 ft. GPM
27 ft GPM
28 f GPM
29 ft. GPM
30 ft GPM




il w‘%ﬂm

Aﬂzr i

N
e WW\..

REPORT OF ANALYSIS

Laboratorv ID #: 88584 Account #: 1930
; Reference: Toll Brothers Lot #87 Companv; Fogle's Well Drilling
; l.ocation: 11247 Independence Way Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
" Date/ Time Collected: 4/1/2013 1128 Site: Pressure Tank /
Date/Time Rec'd: 4/1/2013 1355 Troatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: I. Fogle 1974JF Well #: HO 95-1487
i dii - »y ; ":,‘" (it (SR AL ARG L LT Sl e 3] ,.7 i ..., ottt I T ) -‘, AR oib »:- 3 il " et l"
Rﬂd'"m~226 1 L/PQVL Ll 903.! 4122013 /09‘10/MIN
Radium-228 <0.8 pCi/L e Ra-05 4/11/2013 /1256 / SN
]

NOTES
1 **#xRadium 226 and Radium 228 combined have a reference of 5 piC/L
pCVL. = picocuries per liter
Radium 226 Detection Limit: 0.) pCi/l.; Radium 228 Detection Limit: 0.8 pCi/L
Results tess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sub-contracted to Reference Lab #278
ND:Notie Detected
pH and Chlorine level tested in lab
8 Sample collected by clicnt, analyzed as received

B W N

~N S W

Reason for Test : Use & QOccupancy
Building Permit # : B12001473

Date Reported: 4/17/2013

MD State Certification 4 133

1




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 88583 Account #: 1930
Reference: Toll Brothers Lot #87 Combany: Fogle's Well Drilling
Location: 11247 Independence Way Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/1/2013 1128 Site: Pressure Tank /
Date/Time Rec'd: 4/1/2013 1355 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Fogle 1974JF Well #: HO-95-1987
PARAMETERS RESULMNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 l/MPN/ 100ml  <1.0 SM18 9223 4/2/2013/ 1100/ CCH
Bacteria, E. coli, MPN <1.0 PN/100ml  <I1.0 SM18 9223 4/2/2013 /1100 / CCH
Nitrate <1.0 g/L 10 601 4/2/2013/ 1315/ CCH
Turbidity 0.94 /N ; <10 SM18 2130B 4/2/2013 /0820 / JKW
Sand NS /mg-/LIJ, 5 Visual/Gravimetric ~ 4/2/2013 /0822 / JKW

‘ot
y(b d { o

NOTES

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

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

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

4 NTU = Nephelometric Turbidity Units

5 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

7/ pH and Chlorine level tested in lab

8 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # : B12001473

Date Reported: 4/2/2013

MD State Certification # 133




i Bureau of Environmental Health
= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depal'tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer
INTERIM CERTIFICATE OF POTABILITY
Expiration Date - OCTOBER 23, 2013
April 23,2013
Homeowner

11247 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 87
11247 Independence Way
Building Permit: B12001473
Well Permit: HO-95-1987

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 1/18/2013. Final approval of the well line connection to the dwelling was granted on
11/13/2012. The well construction was completed on 10/25/2010. Water samples were collected
on 4/1/2013.

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.

Radium 226 and Radium 228 samples were also collected on 4/1/2013. Results showed a
Radium 226 level of 1.1 pCi/L and Radium 228 level of <0.8 pCi/L. The sum of Radium 226
and Radium 228 was below the maximum contaminant level (MCL) of 5 pCi/L for Radium 226
plus Radium 228. At the time of testing and with respect to these parameters, the well water is
safe for all uses.

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-95-1987. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Apppoying Authority,

obert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File


http:http://'vvww.mde.state.md

HOWARD COUNTY HEALTH DEPARTMENT
3UREAU OF ENVIRONMENTAL HEALTH
_ WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Ixifm-mation:F'orm for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered uniil approved by the Health Department. All installations mmst comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04-(MD Well
Construction Regulations).- Submission of a complete form is required prior to Use and Qccupancy approval.

Company Name: :
Address: }

{Must circle one) Licensed Plumber - Licensed Well Driller Licensed Well Pump Installer

License # and na of mdx i dual responsxble for the field installation: )

Name (Print): _#4] DY License# v

*A licensed mdw:dnal must perform the actual installation. Apprentices must be under the supervision of a
licénsed journeyman or master plnmber, pump iustaller or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner 1o\ %”
Subdivision: e Q;! £
Site Address: _

Telephone #: -
Lot #2 ~ Well Tag #: BO -

Pitless Adagter Well Qag and Electric Condm
Make: () Em} i Two piece watertight cap: ye}
. Model#: Screened, vented well cap:
Pump Capacﬂy ig GPM Depth: ; (36" min)  Cap secured to casing: yg

‘Well Yield: © O GPM NSF/WSC approved: Y¢S = Conduit min 18” B.G.:
1 %

Depth of 'well encountered at time of pump installation: S2¢{;  (feet) Conduit sécured to we _é&

1f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17

Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, aitached to brass rope adapter or other acceptable miethod inside of well casmg&ﬁ

Piging‘ to house - - House Connection
Type: 1" RGeS, PVC sleeve to undisturbed soil at wall penetration: Y €.2
PSL_j(:2(160 psimin) | Length of sleeve(s’ minimum from foundation), % /

Depth of supply line: _ &) (36" min)  Sleeve sealed properly: '}ic?&

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and seyage reserve area. If this cannot be accomphshed contact this ofﬁce for
approval W aon mﬂ' -

Signature of company representative resﬁonsxﬂ’ie for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested . Date Insp. Approved: 1\ \R‘[‘I’ Inspector:

Tnspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap mstalied and attached to casing securely .
Elec. conduit extends at least 18> below grade/attached to cap properly
Safety rope not outside of well cap/casing '
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at houseé connection 4
‘Adequate grout observed below pitless adapter ; /

")







iZ

7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

MEMORANDUM
TO: Fogle’s Well Drilling
Theresa
Allen Compton MWD
FROM: Kevin M. Wolf, R.S., R E.H.S. @

Well and Septic Program
Groundwater Management Section

RE: Homewood Crossing Lots 81-88 Well Permit Applications
Special Condition—> Radium Testing Needed

DATE: September 7, 2010

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

Homewood Crossing Lots 81-88 are located in the Radium area and require
testing. This testing will be done during the yield test of each well on each indicated lot.
When calling in yields and grouts on such pre-scheduled days, please make a note that a
sanitarian will need to be present during the time of the yield test to sample the water for
radium.

If you have any questions on this matter, please feel free to call me at any time at
410-313-2645.

KMwW
C.C. Files Lots 81-88




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 210462147
(410) 313-2640 Fax (410) 313-2648
~C Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

- Health Department

Peter L. Beilenson, 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:

‘ell Site Location: ‘OC’QC‘Qﬁj\ y
W ”/b&/LOK/a//z? 'yLwW\ch ,;5;2 /,;;ée\/%ﬁ/@é\/

Subdivision/Property Name  Lot# Road Name

§/The well site has been staked by PSAW/— @///N5 QL CO“/#@/_»A/K

(professional land surveyor or company employing pmtexsmnal land surveyors)
on (date) and does not require a site inspection.

Q 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 sheel, along with two copies of an acceplable well site plan, must be attached to the green
well permit application.

Revised 3/11/05



http:www.hchc.alth.org

end : 2o N
SeadRepon T0: Berkllivon . o e e
fz‘l:gwd&r(‘/ Co, LA, - lealt /} Division of Environmental Chemistry
gy RADIATION LABORATORY
7/ 78 (o / wmbia b-c«H f’W“)’zﬁﬂ. Preston Street, Baltimore, Maryland 21201

o F John M. DeBoy, Dr. P. H., Director
Q r)/‘-L 122} A/ ci’ MDQ/OV&
LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 8’42 n k No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: 'Lf/ Omcﬂ/\/u()d CVOB-E:I'I"S{ e LO'TL 87 County: ﬂ dha r*cl
Sample Source: J Nde pen (_'J Enc C [’\/0‘7' Location:

(well no, lab sink, sample tap, etc.)

County: |Z] B PantNo. [ ] O 00 0 OO O O

CHECK (one per box)
Drinking Water B<| Community o Source (raw water)  £F Emergency o
N i | ouree (Xt Routin B
gﬁl = Pvaa BX e 3 on (frested) g Recheck o
Other 0o Other m] Special a
Collector: B [idhn Btl kC Telephone No.: e/ J) 32 6913
Date Collected: /O /)5 20/0 Time Collected: / / a.m, p.m.
Nitric Acid Preserved: Yes m No [ Ieed: - T1 No lﬁ
Submitters Code: [:"___I Federal Project: D _ Field D
Remarks: @M —
v Test EPA Code | Laboratory No.
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bo(tle B 400
Field Blank #A 4004
Field Blank #B 4004
Tritium _
Ra —226 4020
Ra-228 4030
Total Uranium ' 4006

Date Received: / /

Supervisor:

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

4540 10/07 7
o ' PROGRAM COPY




Send Report To: E er+ I\
H‘}errl Co, Erv, Hm/'//_;

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

(XD0v1

RADIATION LABORATORY

7/ 78 (o /’«‘ mba Ccﬂ"/ Wﬂfz@ . Preston Street, Baltimore, Maryland 21201

Columbio MD2I0HE

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

Sample Bottle No. A: 8' an k No. B:
Plant/Site Name: THomewood (rossing —Lo1 87

LABORATORY ANALYSIS REQUEST

Field Blank Bottle No. 1: No B:

Sample Source:

County: f/ a Wa r“cl

s , T,
l/)k’JiPend énc € {’\/dy Location:

(well no, Iab sink, sample tap, etc.)

Couty:  [7] [ mete OO0 O0O0ODOOO
CHECK (one per box) _
Drinking Water < Community o Source (raw water) o o B
Landfill O Non-community (m} R Routine .
Stream O Private B AT - o Recheck O
Other a Other O Special (m]
Collector: B Fidn B(L kC e Telephone No.: e/ O) 313-2643
Date Collected: [0/ 05/ 20/0 Time Collected: / / a.m. p.m.
Nitric Acid Preserved: Yes Eﬁ No [] Tced: Yes [ | No lﬁ
Submitters Code: Federal Project: Field Data:
DD D pH Chlorine
Remarks:
v Test . EPA Code Laboratory No. Results (pCi/L) Date Analyzed | Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B el
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-228 4030
Total Uranium 4006
Date Received: /
Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

PROGRAM COPY

e T e SR



mailto:L-@..;;;&....O----'Sa...o........;:.c

Send Report To: State of Maryland

' /. s pert Nixe » DHMH - Laboratories Administration
: (Towad r CJ C &, L n Vv, f‘f - /—/ /, Division of Environmental Chemistry
' RADIATION LABORATORY

7/ 78 QO /LLH-\'Daq (;Dg’j +"1N" r 4 /ZBYW Preston Street, Baltimore, Maryland 21201
: , John M. DeBoy, Dr. P. H., Director
Cuimbia, MP 2646

—

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 675'2 2 8 ;‘B&o. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: HO}Y) & WOQA Cre 5§'m‘} S Lo+ 87 County: HO WA Fd.
Sample Source: Tnd ‘»’-‘Pfﬂdé e Wa Y Location: /_/ O0—75—1% 87
Y e (well no, lab sink, sample tap, etc.)
comnty: [J] [ raeNo. [ [0 0 00O 00O
CHECK (one per box)
Drinking Water -8 Community g B Emergency g
. 9| | Reweommaiy S| | Diionteese T | | Roune 4
Other (m} Other a Special a
Collector: B ridn BCL k"i iz Telephone No.: (}7,/0 ) 3 /3 ¥ Qé 73
Date Collected: [0/ 22010 Time Collected: _/ / D0 am. p.m.
Nitric Acid Preserved: Yes Di No [ Iced: Yes [ | No EXL
Submitters Code: Federal Project: Field Data:
. L0 : g i = - pH Chlorine
Remarks: So(m’[)/c A o//C"L?LC c{ 'D(/{l" LN 6{ yl T /c]’ / cs ¥t
v = Test EPA Code | Laboratory No. | Results (pCi/L) | Date Analyzed | Date Reported
1 Gross Alpha 4000
\1 Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B Ly
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra 226 40l
Ra-228 4030
Total Uranium e

Date Received: / /
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