SEQUENCE NO.

Cj1| E 2 !3 5 (MDE USE ONLY)

1.2 3 8
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED wWi1min
WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY COUNTY
PLEASE TYPE NUMBER

PERMIT NO.
g';{r(éongingLV BT WELL EraaT LTS Depfh 4 UV /3( & 3 FR “PERMIT TO DRILL WELL"
MM o0 Yy o - Ty 2 <O 22
A FAE /1> O g- g
3 7 i3 20 {TO NEAREST FOOT) 0K@ % ™I % k%
OWNER = 1oLl , [Prothus : g
STREET OR RFD e Lo/ ff L Jeplinic ¢ "0 3’&*/ TOWN__Colpnbeie ==
SUBDIVISION Homz oozl © s SnJfsecTioN Lot _ZS .
WELL LOG GROUTING RECORD lc l |
Not required for driven wells WELL HAS BEEN GROUTED S
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FOHMA'TKJNS PENETRATED, THEIR
COLORN, DEPTH, THICKNESS AND IF WATER BEARING

NG MATERIAL (Circle one)

TYPE OF GRi
CEMENT ¢ ]

HOURS PUMPED (nearest hour)  _ L
8

DESCRETION U o) [ e o] Ll eenTonRE ALY [E. =
- 2779 3 NO. OF BAGS ;‘873 £ no. OF POUNDS Z PUMPING RATE (gal. per min.) = ¥
, SR 7‘ A : 1 15
Browi) O | 85 GALLONS OF WATER s Seon et = 2%

v DEPTH OF GROUT SFAL (to nearest foog, D MEASURE PUMPING RATE /& & £ -
v,:l;/‘:t_- ~ 4\: &
e = " s " | wATER LeVEL (distance from land surface)
/i (enter 0 if from surface) . G L A
(,‘ . & ” 1<V ctssmg CASING RECORD ~. BEFORE PUMPI JIEE ¢ S
- E pes y
/ j/ iiden ﬁ WHEN PUMPING (%2 ft.
L I eSTvre appégpgate CONC ] 55
below E;'nrrl TYPE OF PUMP USED (for test)
>

air iston turbine
M*IN Nominal diameter Total depth [5' @ =

CASING top (main) casing  of main casing other
TYBE— (nearest inch)! (nearest foot) @ce“trifugm @ rotary (describe
S ol 79 Z 7 gy Delow)

CG <y T m jot @bomemime

E OTHER CASING (if used) 27 e - o
8 diameter depth (feet)
H inch from p
c PUMP INSTALLED o
A I = i 2 DRILLER INSTALLED PUMP ves (No/
° (CIRCLE) (YES or NO) =
3 — - = 4, IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED
or open

CAPACITY:

a r|
°°'°° BWNZE HOLE GALLONS PERMINUTE  _____
below Q (to nearest gallon) 31 35
STHER
PUMP HORSE POWER grs mpam. s 1
a7 a4
= C|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L/ f z / o (nearest ﬂ_)
7 > & 43 a7
B o le!l : G HEIGHT (circle appropriate box
WELL HYDROFRACTURED @, e " 15 17 21 b and enter casing height)
c a ove
2
CIRCLE APPROPRIATE LETTER W o T = LAND SURFACE
/A A WELL WAS ABANDONED AND SEALED s 7/ (nearest)
WHEN THIS WELL WAS COMPLETED C3 E] below & foot)
E ELECTRIC LOG OBTAINED R "3 39 a1 45 47 51 50 51
E
P ;v%sLTL WELL CONVERTED TO PRODUCTION =R 5 " LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
m::gg:gé:ai :ngusﬁ?xﬁf f%gﬁg;l\gsg.sgr%ggF'agcTntE)%gr\«,g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 5 % THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
= T
DRILLERS LIC. NO.1 M2 D _[/ L VA T - 3
77 0/ / e IF WELL DRILLED
UL VA ( A~ WAS FLOWING WELL e
e A : . | INSERT FiN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LG NOLi e il S oy T (ER.OS.) wQ
70 72 / @
SITE SUPERVISOR (sign. of driller or journeyman =" LOG—- 74 75 76 } . &l
responsible for sitework if different from permittee) EEALSIESEOP £ INDICATOR OTHER DATA /{J, t Dby~ ~7 W e ol
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. {F ANY

(MDE USE ONLY)

SEQUENCE NO.
Bl1 6 1 5 0 STATE OF MARYLAND

o e - APPLICATION FOR PERMIT TO DRILL WELL HO— 95'_ / ", 33
79

Date Received (APA)
OWNER INFORMATION

8 MM

L E-\_!Q \1\3 BVD\-\% |

15 Last Name Owner First Name 34

U3\ c)r—

Street or RFD

8\\\&3&& Calay ma\u-&

Town 70 Slate

ER INFORMAJFION

| /7/{/ H,A'/L/ M.SD OO?J

Drillér’s'Name 76  License No.
L Flg fes [Jer s LAy Sy,
Firm Name / J

lAddress §( O Qéf < é '/r) 4‘. ,/ 4
T e A TR

STATE PERMIT NUMBER
5 2K 7 piaase ype fill in this form completely
B ] 3] f/ LOCA; N OF WELL
(d 6 J
a COUNTY 21
e el
23 SUB | re]
SECTION L.ZZ_J LOT i&
a4 46 48 50
. ol rmiloia |
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) L { M 1]
73 76 77 78

814
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

/%@ 37

Signdtire 7 4 Date
B| 2 WELL INFORMATION 7/ £
T 2 APPROX. PUMPING RATE —
(GAL. PER MIN.} 8 x 12
AVERAGE DAILY QUANTITY NEEDED ZJA
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTER FTORMI 38 39

TAX MAP: lj BLK: ? PARCEL \Z_X

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
“—! IRRIGATION

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DE ENT APPROVAL
1 HOWCU"d % A5I5042

CO'UNTY NAME COUNTY NO.

SIGNATURE INSERT S =i

ga&,mso5/ooo% 2828 ooy

57

B BostlBngy fSadn Shilows

N N
APPROXIMATE DEPTH OF WELL | S OO | FeeT

24 28
U S Saiaas . -

(e NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

80 mA-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
3

REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
[E_] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - e 52

— — — — ——— — —

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER HO 2 00 3_G_OQ 6
i D TS D

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "

WITH AN X @

SOURCES OF DRILLING WATER
1.

:2«1 /0/23/0&"——

WRITE THE BOX NUMBER Lot ?

FROM THE MAP HERE @ \7/,—1/5/,

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

LY

e oot Reads uim Sample Ngg ded During Yield Test @

DENV-Permit 37 F COUNTY




T‘ ) Yield Test Data Sheet County File #
District___ 2
MD Well Permit #. ﬂ O~ ?5 - |25 =5 ume Start Time fﬁ%wée{ﬂ :DU;TE:Z za;: E}EE’:ZT
Date of Test: O~ 4;) =077 8 00 bucket gel miie)
Subdivision Name: HQ pAc ool CrosS ”7 ﬁea)df#s);w(';n uest:tri) <©
Section Lot #~/7/ s TME VCIQ\EF
BELOW M.P.
Street Address: Water level and pumping rate must be recorded every 15
Measurmg Point (MP) Descrlptlon f(y' -—4"7/0 5/,‘0“ — g e
(for ex. “Top of casing’ )/[ £Z.00 36 > = O GPM
. 2 K4S (38 )2 Z M
Dlstavnce from MP to gr?und surface I ft. 3 L0 129 2 <« oPm
Well Depth (SO ¢ D A% |29 ® )2 S GPM
5 900 33| )2 £~ GPM
~ Well Driller: Fogle's Well Drilling 6 9.6 /3% 12 < GPM
Must be submitted with the S t fM '| well [ 7.50 35 * L 2
Cct:;plst%rju IrQnelpzrtWI e State o aryand e ,7 s 12 ® Y2 Jrg—
, ®__/O,00 15% e S~ GPM
e [ _1dus | pgel o 15 o
P.O. Box 845 | 1) RYEL (2 ‘< ePm,
X\g%s-g;g?tggh{wﬁ 0.857.5000 E_JBHS B& * (& S P
410-875-3385 3 Jfioo | y3Fr| /2 S~ oPM
| LA/ A /34 & ) 2 £ GPM
15 ft. GPM
NOTES: 16 - ft. GPM
| 17 ft GPM
|18 f GPM
) 19 ft. GPM
20 ft. GPM |
21 ft. GPM
22 ft. GPM
23 ft GPM
24 ft. GPM
25 ft. GPM
26 ft. GPM
27 ft. GPM
28 ft. GPM
29 ft. GPM
U:\ENV\FORMS\WELLS\data.sheet 30 ft. GPM




HOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL BEALTH
- WELL &SEPTIC PROGRAM
TEL: (U0)3134771  FAX: (410)313-2648

Yoformation Form for the Installation ofthe Well Puonp, Pifless Adapter, and Suppiv Pipine

- NOTE: The installer ¥s responsible:for re.queshngz.n inspection prioro 9 2m on the day of the desired
mspentmn. No worlc is fo be covered wmfil approved by the Bealth Department. All fpstalfafions must comply
with the National Standard PInmbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Const-uctmn Recnlnhons) Submission of 2 complete form §¢ required prior to Use 20d Occupancy apprcwa]

CompanyNamc- f”ﬂ ) (UUL Di1 HM( U‘f(&‘léphnne#- Lﬂ(; 7G5 p7ﬂ

A.ddmss - 7\1 POY_ 207
W, I 7 \7617
(Must circle one) Licensed Plumber " st - Licepsed Well Pump Installer
License #and name of individmal responsible for the field installation -+ - .
Name (Print): Gl L I:U'UZ . Liommse__ 150 27 (p

=A Ticensed individnal mvest p&rfonn e ar}:unl installation. Apprenfices mnst be under the supervision of 2
Grensed jonrneymsn or inzster plamber, pump iustaller ar well driller.  Licenses may be subjected fo Reld
verticition. Unlicensed individrals may be xeported fo the appropriate licensing agency.

NamcufPercn‘-S' Ownec T (\ ‘ \2) i Hﬂ? 7 5 Tclcphonr.#‘ '
Sbdivisom VNIt CGise Lot u%wcan#ao.ga 122,
Site Address | ) 7077 Jm.\mﬂm[mcr N/

Aok Gl v

Swbmrersible Pump Data v Pifless Aﬂmter Well Cap and Electric Condutt
Male: . 2UNOEO . Make: i Two piece waterfight cap:
Made] ¥ - | %O . Modeks, Screened, vented well cap: 6
Pump Capacity GPM Deptir; 55» ! C’G‘mm) Cap sechred o casing: 5#?
Well Yield- 4 GPM NSE/WSC approved_ Conguit min 187 B.G-
Depth of well encommtered at time of pump mstallation: )5\ ) * Conduit secured to well cap: <

L7

Fpunrp capacity exceeds well yield, 2 Jow water entoff switch is required by NSPC 1990 Section 17.8.
Torque amestors, Cable guards, or other acceptable method used— Must circle-one .

Safety rape, if used, attached fo brass rope adapter or other acceptable method jpside of well cnsinw 6\" [ n‘

HouseConnedmn 3 .
PVC skeve to nndisinrbed sail a‘twall pmetmhnn \ ’4 )

-———Length. Dfslcevqs‘.mmuumﬁmnfnmd:m pr vV
Depth of supply Ene (36” min)  Sleevesealed property:

The water sapply line is required to be at least ten feet from the sepfic tank, prmp chamber, sewsge piping,
distribufion bax, drainfields, and sewage reserveares. If this cannot be accomplished, cnnﬁu:tﬂns oﬂice for

proval prier: latmn. -
B % b 129/
s;gngm; onsﬂ;le formstallation date

For Health Depnrtmeut Dse Only —Not to be completed by Insteller

Date Insp. Requested: 0/29/io  Date fosp Appmve.d. %/24 /\6 Tspectar,_ SC
Insp:chan Data: Pitless adapter waterfight & water supply line at least 36™ below grade _ \/
Two picce ¢ap installed and attachedto casing securely N4
Elec. canduit extends at least 18 below grade/attached to cap pmphrl;l . 4
Safety rope not outside of well capleasing RV
Comrect well tag sttached propedy and casing 8 above finished gmde V4
‘Water supply Iine sleeved adequately at house connection v
“Adequate growt observed below pitless atdapter Wi .

e



http:a.ppro'V!llPri.or
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http:cover.eO

Bureau of Environmental Health
= 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

: TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 12, 2017

September 12, 2016

Homeowner
11207 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 45
11207 Independence Way
Building Permit: B16000381
Well Permit: HO-95-1233

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 8/2/2016. Final approval of the well line connection to the dwelling was granted on
6/29/2016. The well construction was completed on 10/27/2007. Water samples were collected on
9/2/2016 & 9/7/2016.

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.

Gross Alpha and Beta samples were also collected on 10/23/2007. Results showed a Gross Alpha
level of 3.0 £ 1.0 pCi/L and Gross Beta level of 3.0 = 0.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). 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-95-1233. 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-20]0apri6.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving Authority,

5, %///—‘ |

Kevin M Wolf, L.LE.H.S,, R.8./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

ce! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratory ID #: 109728 Account #: 1930
Reference: Toll Brothers Lot #45 Company: Fogle's Well Drilling
Location: 11207 Independence Way Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 9/2/2016 0800 Site: Laundry Room
Date/Time Rec'd: 9/2/2016 1225 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.7
Collected By: D. Fogle 8914DF Well #: HO-95-1233
PARAMETERS RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 9/3/2016 /1615 /LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 9/3/2016 / 1615 / LLO
Nitrate <1.0 mg/L 10 601 9/2/2016 /1630 / CRS
Turbidity 55.1 NTU <10 SM18 2130B 9/2/2016 / 1635 / CRS
Sand Present mg/L 5 Visual/Gravimetric ~ 9/2/2016 /1635 / CRS

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 the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
ND:None Detected
pH and Chlorine level tested in lab
Visual well check: Sealed, vented cap

N AW

e G 3

Reason for Test : Use & Occupancy
Building Permit # : 16000381

Date Reported: 9/6/2016

MD State Certification # 133



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 #: 109786 Account #: 1930
Reference: Toll Brothers Lot #45 Companv: Fogle's Well Drilling
Location: 11207 Independence Way Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/7/2016 1140 Site: Kitchen Sink Tap
Date/Time Rec'd: ~ 9/7/2016 1330 Treatment: ~ None |
Chlorine ppm: Free: ND Total: ND pH: k-578~~
Collected By: J. Fogle - 1974JF Well #: HO-95-1233
PARAMETERS RESULTS UNITS REFERENCE METHOD = DATE/TIME/ANALYST
Turbidity 4.61 NTU <10 SM18 2130B 9/7/2016 / 1630 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 9/7/2016 / 1630 / CRS

LL' J’g X
b s
<&

-~

NOTES
1 NS = None Seen (NS indicates less than 5 mg/L)
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4 Sample collected by client, analyzed as received
5 ND:None Detected
6 pH and Chlorine level tested in lab
7 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy
Building Permit # : 16000381
Date Reported: 9/8/2016

MD State Certification # 133



24’ PRIVATE USE-IN-COMMON
ACCESS EASEMENT
FOR LOTS 45 - 48




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
g website: www.hchealth.org

L yro -
= &

Health Department

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

Dccember 10, 2007

Toll Brothers, INC.

7164 Columbia Gateway Dr.
Suite 230 '
Columbia, MD 21046

RE: Patuxent Chase, Lot #45
Well Tag: HO-95-1233

To Whom It May Concern:

A sample was collected from a yield test October 23, 2007 and submitted to the
Department of Health and 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. In tumn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 3.0 + 1.0 picocuries/liter
(pCV/L); while the Gross Beta level was <3.0 = 0.0 pCi/L. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4
millirems/year).

At the time of 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 & Occupancy. However, other standard (potability) testing will still be necessary.

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.
Sincerely,
Bert Nixon, Dire
Bureau of Environmental Health

cc‘:/(li,n'c Dougherty, MDE Water Mgmt., Groundwater
' ell & Septic File
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+ "Send Report To:

'g(fﬁé N o,

R e e S o e e S Sl S e ey e e R £ iR el i e e

State of Maryland v
DHMH - Laboratories Administration

. Division of Environmental Chemistry
RADIATION LABORATORY

- 201 W. Preston Street, Baltimore, Maryland 21201

L

- 2373
Sample Bottle No. A: /_@_Z 2 1‘{
Plant/Site Name: _ (7oA #erof ééw-e

John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST :

Field Blank Bottle No. A:

: No. B: -~
4 4495

County: béu/c/\y

Sample Source: J.:aéjgg“uéd_m?uuaf_ Location:

p)—35 =/ 2 23

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

OoOO0ooOooooad

County: EZI E Plant No.
CHECK (one per box) &
El'ilﬁ:_iﬂl}g Water %" gommunity . % Source (raw water) = Emeﬁrﬁency [
Sta!:am 3 P:il‘ll;ctzmmumty = Distribution (treated) - R:gheci %—
Other (| Other — MCL . Special —
Collector: K ., ¢ve 55 Telephone No: G0 ~3)2~2 &6 TS5
Date Collected: _/© /| 2.7/ _c 7 Time Collected: __// < _a.m. p.m.
Nitric Acid Preserved: Yes EI~No [ Iced: Yes [1 No [
Submitters Code: L] [  Federal Project:[]  Field Data: i
¢ . . O - / pH Chlorine
Remarks: _ C,, a b tnslake ~ @ %// o <t
2 & LY - i e
o Test EPA Code Laboratory No. Results (pCi/L) Date Reported
7
¢~ Gross Alpha 4000 09 17/{ ERus ! o/zé‘/07
= s>
Gross Beta 4100 ' 07 7_5‘ <3 Eil
Radon-222
Bottle A i
Radon-222
Bottle B Al
Field Blank A 4004 -
Field Blank B 4004
Tritium
Rg - 226 4020
Ra - 228 4030
Total Uranium 4006 : ““3‘

Date Received:

< 1
Supervisor:

1O 33/ Q7.2

t‘;u

/a‘/l /)/J ('3

FORM REVISED 02/06
DHMH 4540 02/06

. Ter’ N& (410) 767-5537

« Fax. No.: (410) 333-5373
CHUSTEMER COPY I

p\AA%\AM




