
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 
STICO USE ONLY 
DATE Received 

11M DO 

8 

yy 

13 

DATE WELL COMPLETED 
DO yy 

09 2006 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 26 

(TO NEAREST FOOn 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

HO 95 0338 
28 28 30 31 32 33 34 35 36 37 

OYVNER ___________~~~~~~~D~e~yue~J~- 0~9~m~e~n~t________~~~--------------------------------------------~ -fht name 
STREET OR RFD____-='-'-'~~.....,..'----------- TOYVN ___----'Wwo...,od.......a....t ... o...c...k"--______----I 

SUBDIVISION SECTION LOT 
GROUTING RECORD 

Not req.:ired for driven wells WELL HAS BEEN GROUTED 
1=~-------------------1 (Circle Appropriate Box) 44 44 

S~I~~~BE~.~~I~:~~~g i.:":.rr~~~~'ijR TYPE OF GRmlTING MATERIAL (Circle one) 
I---------"T---:F""'E:::ET::-----,--:::I=:-I CEMENi r;quJ" BENTONITE CLAY rjTCl

DESCRIPTION (Use ~ ~ 
add~ional sheels if needed) FROM TO 45 46 Q

1---------+--+-----1-....::=:=4 NO. OF BAGS + NO. OF POUNDS -+~'-"
GALLONS OF WATER ___5l.J.-...;;;L-____Overburd n 

Gray Rock 

water at 619' 

o 35 
35 300 x DEPTH OF . ROUT SEAL (to nearest ~oot 

from . ft. to ~~ ft. 
48 TOP 52 54 OM 58 

6
c;~~~ 
insert 

appropriate 
code 
below 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
63 64 68 

Total depth 
of main casing 
(nearest foot) 

4\ 
70 

OTHER CASING (if used)E 
A 
C 
H 

~----:::---,:
S 
I 

~---

diameter depth (feet) 
inch from to 

~______JII II~____~ 

I ~______J" II~____J 

screen type SCREEN RECORD 

or open hole ~ ~ 

~ (Pj~1 HOLE 

~ 
DEPTH (nearest ft.) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) 17 -(, C£ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE u.o::I.......'O':U"u.;.L~Lp.~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ' 51 ft. 
17 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

[!J air [!J piston 

I ~ centrifugal [ft] rotary 

[JJ turbine 

other[QJ (describe 
27 27 below) 

[I] jet bmersible 
27 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES /110 
(CI RCLE) (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) 28 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(!i
es q ( \300 43 47 

WELL HYDROFRACTURED 11 15 17 21 WG HEIGHT (circle appropriate box 

! 
and enter casing height)t-------------...:==--..:..--=- :::.......t c 2 + above 

NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.) 

CIRCLE APPROPRIATE LETTER I H '-:-:-::-: 36 LAND SURFACEA A WELL WAS ABANDONED AND SEALED S 23 24 26 30 32 n J 
WHEN THIS WELL WAS COMPLETED C 3 ....,.,..______ L=J below ---1- (n1:~st)

E ELECTRIC LOG OBTAINED R 38 39 41 45 -:47=--------:5:-:-1 49 50 51 ) 

P TEST WELL CONVERTED TO PRODUCTION E t--f----L-OC-A-T-IO-N-O-F-W-E-L-L-O..;N-L-O,;,;T~---... 
t-__W....;;;,EL;;;;L'--_____________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.0.1 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONlt S'tATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
~~~~II~Nrso :~~~~T~N~N1HC~~E ~~M~~I~NB:;is6~T~~ 56 60 THAN TWO DISTANCES ~ 
KNOWLEDGE. / rom t6 (MEASUREMENTS TO WELL) 

I-J 

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

~~~~~ 6~~~ED '--------' 
WAS FLOWING WELL 
INSERT FIN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

If 
I 

DENV·CRDD COUNTY 



~ r-~'-~----------~--S-E-Q-U-E-N-C-E-N-O-.----~~------_E_M_E_R_G_E_N-C_Y_~_E_M_--P_-N_O~_.-I_F~A~N~Y:~~~;~~~::~:::~:::::~S~~T-A~T~E~~P~E-R~M:~I-T:N:U:MB:~E:R:::~:::::::~ 

(MDE USE ONLY) STATE OF MARYLAND 

APPLICA TlON FOR PERMIT TO DRILL WELL Ho -1') -0336 
52.L13 &, 0 

please type 
70 fill in this form completely 79 

OWNER INFOf1MA TlON 

Elm Street D velopment 
15 olasl Name Owner Firsl Name 34 

5094 oraev Hall Brive, Suite 104 
36 Sireel or RFD 55 

I Elli~ott CitI MD 210!i2 
57 Town 70 Siale 72 Zlp 76 

DRILLER INFORMA TlON 

l Michael D. M S o 162 
Driller's Name 76 License No. Bl 

G. 
Firm Name 

Cocke aville 2103 

B WELL INFORMA TlGN 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

2 

.5 
B 7.50 12 

(GAL. PER DAY) . 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
{ W IRRIGATION 

!f1 FARMING ~LlVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

III T-EST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 a250 
24 2B 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or AugereCl) 

30 AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

(CIRCLE APPROPRIATE BOX) (@) REPLACEMENT OR DEEPENED WELLS 

lli] HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN .EXISTING WELL . 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

APPROP PERMIT NUMBER 

52 

B 3 LOCA TlON OF WELL 
Howard 

8 COUNTY 21 

I Saddlebrook 
23 -SUBDIVISION 

SECTION 1'--,__-0'1 
44 46 

I Woodstock 
52 NEAREST TOWN 

LOT LI.,---=-~ 
48 

MILES FROM TOWN {enler 0 if in lawn) I'=::---'O<----:~=M=-=::--'II 
73 76 77 7B 

42 

71 

B 4 

Cavey Lane 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~[¥1 

WESTlID EAST 
34dtJ2 37 a: 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: Jl BLK: n PARCEL 3 Z 
NOT H) BE FILLED IN -BY DRILLER 
HEALTH DEPA T APPROVAL 

W~ 5IbS))' 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL· ___-I... 

WITH AN X 

SOURCES OF DRILLING WATER 

1. W.( (( 
2. 

3. 

WRITE THE BOX NUMBER 

'ROM:",~ 

COUNTY NO. 

000 
57 63 

N ~-'---~----------I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROA JUNCTION 

N 



HARR WELL DRILLING 
.. 12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY YIELD TEST REPORT 


Date Test Performed: 6-08-06 
Address: Cavey Lane 
Owner Name: Elm Street Devel 
Well Depth: 300 Ft 

Time Water Level 

0845 51 ft 

0900 101 

0915 168 

0930 168 

0945 168 

1000 168 

1015 168 

1030 168 

1045 168 

1100 168 

1115 168 

1130 168 

1145 168 

1200 168 


Permit Number: HO - 95-0338 
Subdivision: Saddlebrook Farm L#8 
Election District: 
Static Water Level: 51 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fill 

5gaJlon bucket 

17 sec 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 

17 


Calculated 
Flow-Gallons 

Per Minute 

17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
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Note: 
The proposed well shown on this plan will be 
staked out in the field by FS~ Associates, · 
Professional Surveyor prior to well drillin9. 
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___ v - " ' _  .- __~Engineers Planners Surveyors 
_~ _ ~~. - ~_:~FSH Associates 

" //.., \:: --- ~ _1 - - ~ 8318 Forrest Street Ellicott City, MD 21043 
W N 005 110 r - - -"" - - - - - __ " - ;/ Tel:410-750-2251 Fax: 410-750-7350 

DESIGN BY: PS 

DRAv-.lN BY: CD 

C~ECKED BY: ZYF 

SCALE: 1".50' 

DATE: Mar. 13, 200'" 

v-.I .O. No. : 31'"5 

S~EET No .: ~ OF II 

E-mail: info@fsha.biz 

~ELL PERMIT PLAN 
SADDLEBROOK FARM 

LOT 8 

TAX 
3RD 

MAP II GRID 13 
ELECTION DISTRICT 

PARCELS IG'! t 32 
~OWARD COUNTY, MARYLAND 

M:\D'5chuk 3312\dw'9lf,n.~Wel~312_52_s07.dw'!l. 3113/200G I :28:03 PM. c.thenne. I: I 

mailto:info@fsha.biz
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'fJ1f~ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

ff$'j~,~-, 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~ Health Department ~ 

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

December 27,2007 

Shalehearth, LC 
6820 Elm Street, Suite 200 
McLean, Virginia 22101 

RE: Saddlebrook Farm, Lot 8 
10164 Saddlebrook Farm Trail 
Woodstock, MD 21163 
BP #: B07002286 
Well Permit # HO-95-0338 

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 10/17/2007. 
Final approval of the well line connection to the dwelling was approved on 11/13/2007. 

The second 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, 

Also, a Gross Alpha and Beta samples were collected on 06/08/2006. Both findings were 
below the maximum limit suggested by the EPA. At the time of the 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 and Occupancy. 

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-95-0338. 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. 

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. 

http:26.04.04
http:26.04.04


Date of Water Samples: 12/0712007 and 1212012007 
Date of Samples for Gross Alpha and Gross Beta: 06/0812006 
Date of Well Completion: 06/0912006 

Sluart Oster, . S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



12/26/2007 22:06 FAX 3014321988 TRICOUNTYPUMP ~003 

• RE,POR" Of t:.XAU\NA.t\OM 
Of A. W~'TERSMAPlE..." .,c;.~PE ASSOC'ATES. 'NC. 

~&CI~ REa~AQCW mVISIDN MD Cert. #102 
100 WORMANS MILL. COUFI'r. FREDERICK. Me 21701 • JO,..a46-<l2.1 0 • FAX 301-$41Hl808 VA Cert. #00080 PA Cert. #6&-189 

TO: l'ri-CQunty Pump Sample Ident. No.: 51 ()...6140 

10711 Old National Pike Type of Water: Drinking W~ter 
Boonsboro, MD 21713 Date (l1me) Collected: 12-20..()7 (1116) 

Date (Time) Received: 12-20-07 (1208) 
Date (lime) Examined: 12-20....07 (1310) 

Nature of Submission: Routine Sample Preservation Method: Refrigeration 

Name of sample Sourc Powder Room Source Type: Well 

Mun•.Inst..Co.,OWne Craftmark Homes, Lot 8 

AddnJs Saddlebrook Fam1 Trail Chlorine R.esldual: 

City.Col,ln~ Woodstock 

State,Zip COdE MD Dililinfection: None 

Well Tag# HO~95-0338 

Collector's Name: Don Thomas (8765r OT) Affiliation: Tri-Countv Pump 

RESUl.TS OF A BACTERIOLOGICAL AND NITRATE 5XAMINATIONS 

DESCRIPTION OF SAMPlE TOTAL COUFORM f:.COLI TOTAL BACTERIA NITRATE (as JiI) 

DRINKING WATER Absenr ... .... 

EXAMINATION METHOD USED ColDen: C'OIilert SM 9215 SM4500N03-E 

THIOSULFATE IN SAMPLE: present SAMPLE HOL.DING TIME: Not Exc:eeded 

RECORD OF MPN TEST RESULTS 

ReSUL.TS EXPRESSED AS NO. OF POSI1VE TUBESlTOTAL NO_ OF TUaeS INNOCUlATCO AT EACH DILUTlON 

DIL.UTION FACTOR 101 10 D 10 -1 10 -2 10 -3 ~O -4 10-6 

STANDARO PORTION (mL) 10 1 1 1 1 1 1 

PReSUMPllVE 24HR 

hESTw 48HR 

COLIFORM iotal 

CONFIRMED 48HR# 

IT~ST FECAL 

24HR## 

• LAURYL SULFATE @ 359 C #BGB BROTH @ 35D C ## EC MEDIUM @ 44.6~ C 

RI:MARKS ...... lihls sample meets tt~e statelfedcral safe drinking \Y1ittlr act standard of 

and OTHER no !(;Qllform bacteria per 100 milliliters. Pleue see note on back of 

INFORMATION fann regarding sampling data. 

BAC~;Z~lsrsC;fRE BACTERIOLOGISTS NAME DATE 

rN. ?h. ~ Julia M. Patel 12121/07 

(j 

100 III 9090 9'9 loe lYd 99:01 nRl LO/L~/~l 



'D20 """"'" (Iourt ....0. aox 24.5 .lIIprtvill•• 1041) 21~ • l00-S32·SUD • I=Al( J01-2930-21188 

_.fredDrtcktoimelatuu:om • Infv&tfrldliricktDWnefaM.GOm 

Certificate of Analysis 

Acct. No. 3948 -191-1 

Field Record 
Site vistt performed on! Fr.lday, December 07. 2007 1=00 PM 

by: Don Thomas State 10 No. 81650T; 
Affiliatlbn: Tri-County Pump Service Inc. 

Property 0Wlner: Craft Mark Homes 

P~perty Address: Saddle Brook Trail 

Lot 8 

Sample Source: Powder Room _ 

/=ield pH: 7.0 
Res. CI.: 0,0 mgll 

Laboratory Report 
Sample RecEiived at laboratolY: 1211107 1:55 PM 

J!.act@rlological result!:. 

T otaLColif. (/100ml) E.ooll.(/1QOrn') OatelTlme A,PaIvsis Started Method AnalYSt 
129.8 <1 1217107 3:00 PM 92238 MM 

Bacteriological analysis of this sample indicates the water is unsafe for human eonsumption. 
Analysis,was perfonned according to the 20th edition of standard Methods 

hl0menlc Chemial results: 

Parameter Resl1!l Units MS4 Date ofA!!al~s;s Method Analwt 

NItrate-Nitrogen 1.0 rngll 10 12/11107 300.0 PH 

Sand --S mgll 5 12110107 O.065mmFllter JD 

Turbidity 4':2 -NTU' 10 12fl107 180.1 JD 

F",d~ ~bli, Ina. Is. sb.hI -cartlfi.d Water ~uallty L:lhoramry 

~~ Celio. No. 116 Vkginill Cert. NI!t. 001"-' W. VIrginia c.rt. Nu. 99240111 
'''''OT WBE! Cart. No.: 1,...,68 PQge' of 1211210710:40;07 NIl 

mailto:J!.act@rlological


•...... 

.' .. 
~.. , ';-' 

~ ~'.. 

, Bure~uo'l Environxri~ta) ltealth .:' ~~- ....." . ~~_'$Y' " '. ' :' . .. 
7178 Columbia Gateway Orive, Columbia) MD 21046 " . . . .' ..... - . "' ..... . ' .•.. 

,(410) 313':264"0 Fax '(410) 313-2648 ~' , , Ho~ru:d;C~~ntY :. , 
Tob (410) 313..2323 Toll Free 1-866-313-6300 " 

, .He;:tft:h 'Department ' : , .·· lYe~site: Www.hchealth:'oTg ~, 

. June 26; 2006 ' , 
" ... . 

" SbaJebearth L.C. . ' 

. ' ' 6820 Elm Strtet 


SUite 200 .. 

" , McLean, Virgi~la 'UI0l 


'RE: Saddleb~ook Fa~1h Lot 8 
Well Tag! HO~95-0338 

. , ... .-" ... 

To Whom It May Concern: .' 
. .... 

, ' A ~lewaS coUe~ed frbm a yie1d test'on June:8, -20'()6 and su~~'to GPL' ' , '. 
Laboratories to assess the posSible presence of Gross Alpba :ind Gross Beta mthe future well 

. ',-' __ Water supply. GrosSAlpha iuldGrOss)letameasure the total'alpha and;beta p3rticle 'aciivityin it 
. ' ' ' Water supply. 1Dtuin"tlUs <:an provide irifonnation regarding nah1raIly occumng iadiation (i.e., ' 
',Radioiruclides) that rnayexist. myoot ~ofdevelOpment within the'CoUnty. . 

'. , ResUlts froIn ..this screening,rCvealed a.GroSs Alpba of. 8.0 ± 2.1 picocurieslliter , 

(pCiIt); while tbe 'Gross:Btita level was 8.0 :f ts pCiIL. 'Botlrthe Gross Alpha and Gross , 


.. -'" 'Beta were belowthtfmaximnri. "Containinantlevels (MCL's)'of 15 pCiIL and SO pCiIL ',' . 

reSpectively. ' At the time o~testi~andWith' respect to theSe parameters, the futUrewell water -- ' 


.: supply appears safe for all useS. No additHiiaf . ·Willbe required to , ' .' ,
I. . '. 
_ ,._-.tloa ~ Use ~. ' However, other standard (potability) testing will still be ' ' 

,.necessary. ' . ': . , . ~ .. .. , 

.' A cOpy ofthe~ ~~js,~cloSed f6r Ybur inf~tion. Please call this office at 
. 410-313-1173 ifyou have, any furtherqu~ions. " 

, Sincerely, , ' 
" 

.' ,. .....•.. ~~ 
'.' ...... .. BUreau ofEnvirontneirtal Health .' 

cc: . Eric Dougherty, MDEWatb- Mgmt.• Groundwater 

WeD & septic File '-~ .' --,' " 

.laC Fish;FSH Associates", 8318'F0n:MSt:; B.C., MD 21043 . . ." .. 

.. ' . 

. , " 

. •.... 
, .',. 

~ 

Www.hchealth:'oTg


,'.\ ..•.• .. "'•.• . ,', . ,: >:, t :JIii~ . ;~ '•. 
, 	 ' ~,,:.; .. ~ ..~. ,. . -. '."..' __,-," ._.__ ,;,,~,::,,'..;:,. ~_'_..,..' _'....._"....._.~_J_. ___ ~_ "",",- __ '........ . 


...::,: .. , : .. .. 

.... / ~tate ~nshalehea,..th, L.C. 
·.:' bHM1-1-LaboratoI6820 Elm Street Suite 200 

Dlvisionof EnViroi'McLean, Virginia 22101 
RADIATION 1703.734.9730 CC: FSH Associates 

20 I W, Preston Street, Sa 	 Attn; Zac Fish 
John M. ·· De~oy, 8318 Forrest Street 

, .. LA·BORAT:ORYAN 	 Ellicott City, MD 21043
'sfS88D33'a ". 410.750.2251 

Sample Bottle-No. A: .,;.2f No.,.B: 'helu--nmlllcDume' l'W:J-\: ' --- '- --:NU:-w.-- - - .... 

=i~::~~~+BLoca~ommn,j£~338 .. 
, ....; .. ' , , 	 (wellno.,Jab sink, sample tap, etc.) 

CoUnty: trsr:" Plant No~ 

, CHECK (one per box) 

I Orinking Wol;)r 
LandllIl c..! 
Stream o 
Other 	 u 

Communitv " 0 '. SOurce' (raw wllter) r3 
Non-comm·unily . . - [3 ~ 
Prhatc .. , . ~ " , 1)j~trihDtiM (,h'eBU,d) 0 

~O_th_ , . : ' ' ;~ ~~__~~ Dcr~_~__~· D ~~._1C_L~____~____~. 

Emel'ltenry 
Routine 
Rcciu,ck 
Sped"1 

Collector: ' 13t;'a0 :Ba~k&::: ' Telepbone No;~{tj;{j13;3 '-.:-'.2~t{3__~ 
.' 	 nate:conected:Ll~l:.;;;"ob~ Time-Conected:~3t) a.m. p.m.. ': 

Nitric Acid PreseTved: ,Yes~: N~ ' O : Iced: ,~ YesOH :i, 'No : ~ 
Submitters Code: £]0 · Fede~allh"rij~c~:C1 Field Data: __ _. ___ 

Remarks: ' .~iI;-v;~ I~ --r;;1;f.itr:;)~~~:~ :, Yt:'rlA~#PH. .. ' .' Chlorine 

,;' . 
.' ...vi 

Test 
,r .' 

Gross Alpha: " 

Ep'ACOde 

4000 

." LaboraroryNo. .· .Re,sults (rei/L) Date Reporred ' .•..• 

' v Gross Bera:: , , 4]00 · · ··I~ '£J -~ /. ~ 
. Radon~222 

, BOtileA 
' 4004 

;Radon-222 
. Bottle B 

. 4004. , 

... "'. 
," " 

'.' " 

·· Tritium . . , . -
...... . , " , 

..... ··. Ra-226 :.,'.'r"".' ." .' , 4020 

Ra - 228 

TotalTJranJum "400(1 '" " 

" "Date Received: 
,,' 

· '___~_I-,---,-~-,-~/--'-''--'-___ 
, Supervisor: _____~-':-:---:-~~-"'--_~_______~_____~__~_____"____'__'__~ 

FoFiM' REVISED 02106 • TeL No:: .'(41O) 767-5537 



~. 

~rtalytical Summary Report 

Clie(lt Name: H()ward Connty Heaith Department _, Client Sample 10:  SFBBB0338 

,R&eelpt DateITlme: 0610812006 Lab 'SampleID: - 606055-O03-003~1/1 

Prepared DatEifTime: 6/S/0S . $ampJ~ Matrix: - WATER 

Analysis DatelTlme: 6/12/0610:26 Analytical Method: ALPHNBE'rA BY METHOD 900.0 

Isotope .Result _ _ Uncertainty 2u MDA Q 

GrossAlphe 

Gross Beta 

7.9597 pCi/L 

~ 8.05:21 pCii'L 

± 2.1247 pCIIL 

± 1.7975 pCi/L 

1.7425 pCilL 

3.1013 _ pCilL 
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