
1 2 3 8 

SEQUENOE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
I~ COlS. 3 ti ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

M,. 00 YY 

8 

STAT ~RYLAND 
WELL C MPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER______ ~~~~~~~~~------~~----~n=_=---------~~~~~~~~------------~ 
STREET OR RF .........--r-..a;;;p.~~~~~_+_....lII;;;I:;:L.L..::...;:::::::...........~IC=.....l~-----­
SUBDIVISION 

GROUTING RECORD 

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

TYPE OF G MA tAL ( Circle one) 

DESCRIPTION (UN FEET CEMENT. C BENTONITE CLAY IBIcI 
l-­add_ itlonal_ _Mee_ I.I_1f_needed__)_-+_FROM__~-_+....;;....;..;~...... NO. OF BAG~ ~ NO. OF POUNDS ~ ~ 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesWELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETTER 
A A WelL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

GAUONS OF WATER _--.:r...-______ 

DEPTH OF GROUT SEAL (to nearest foot) 

from .....48~-T~O::-::P~---:5~2 ft. to 54 BOTTOM 58 ft. 

E
c;~~~ 
insert 

appropriate 
code 
below 

M N 
CASING 

TYPE 

enter 0 if from surface 

CASING RECORD 

83 64 66 

Total depth 
ot main casing 
(nearest toot) 

E 
A 
C 
H 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

70 

~---­ ., 'L.o.'__-.I 

S 
I 
N
G ---­ ~~__....JI' ., 

screen type SCREEN RECORD 

or o:n hole ISTfl I'iTifl 

t 
lnsert~~ ~ appr=ate BRONZE 

~~w ~ 

23 24 26 30 32 

C3 
R ~38-39~ 41 45 47 

HOLE 

~ 

36 

51E 
P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 
I--IH-e-A­ES-Y-C­eR- T-IFV- TH-A-T-T­HI­S -W-EL-L-H-As- e- e-EN- CO- N-S-TR-U-CT-e-o-1N-t N 

ACCORDANce WITH COMAR 26.04.04 "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. 

DIAMETER 
OF SCREEN 

GRAVel PACK 
IF WELL DRillED 
WN:. FlOWING WELL 
INSERT F IN SOX 68 

MOE USE NLY 

(NEAREST 
~_ ___ ~ INCH) 
56 60 

rom 0 

66 

(NOT TO BE FilLED IN BY DRILLER ) 
T ( E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _ ____- __ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L-..:..:;.----.;~=-_-'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test ) 

~ air ~ piston 

[Q] centrifugal 00 rotary 

~ turbine 

other[QJ (describe 
27 27 27 below) 

Q]jet 
27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(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 L-eNGTH 
(nearest ft.) 

37 

29 

NO 

35 

41 

43 47 

ING HEIGHT (circle appropriate box 

S 
[;] 

49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

l 
LOCATION OF WEU ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

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



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLANDB (MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 

3 i LOCA TlON OF WELL 
OWNER INFORMA TlON 1---------'---8---'COt NT\ (\ Q y d. 211 

1 It ()( \ 1\ ( I ± 6: Rov-e. 
15 Last ame Owner 34 23 SUBDIVIS1'ON 42 

~t3() IDO £1 bStJ ,~tt {l/r? ld 
55 

71 

~I__------!l~~~M='__:-':-11I 
73 76 77 78 

1~ tN'E1\ ~fforD L!t 36 

ON WHICH SIDE OF ROAD cqNORTH
(CIRCLE APPROPRIATE BOX) w N [[) 

S sEAST 
34 37 SOUTH~DISTANCEAOM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BlK: PARCEL ~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH D ENT APPROVAL 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

1771 
5 own 70 State 72 Zip 76 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED £ 00 
(GAL. PER DAY) 14 20 

SECTIONIL --,--_--:-' 

MILES FROM TOWN (enter 0 if in town) 

B 4 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

l~ IRRIGATION 


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

, SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ____•• 


APPROXIMATE DEPTH OF WELL L-,l::-:--.L j oL7J FEET
/ -"" ........:.._--=-=-,1 
 WITH AN X
24 28 

SOURCES OF DRILLING WATER

I ®NEAREST~.APPROXIMATE DIAMETER OF WELL INCH 1. 

2. 

METHOD OF DRILLING (Circle one) 
 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 

3~ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse-ROTary37 CAsLE DRive-POINT FROM THE MAP HERE 

other ~~ 
EREPLACEMENT OR DEEPENED WELLS 000 8(CIRCLE APPROPRIATE BOX) +-- 000 'S I 06 

L-____~~_~----~ 

THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

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 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 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 52 
 N 

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

APPROP. PERMIT NUMBER 

PERMIT No. ~O-~- Qm 
071 72 7475 6 r~ 

fill in this form completely 

4 

000~~~TH 50B a a a 
50 55 63 

SPECIAL CONDITIONS 
NO Tf 4I'PR("VING ;.\U THQRITlE-. S ~HOUlO USE SEPAR~.T E SHEE T If NEEDED ­



------------------

-----------------------

Page of ___ Review 
Date .4~ 3 t "2 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST. 

Sec. 

Depth of well 
Distance of measuring point (M.P.) above ground 
Sta ti c wa ter level (5. W. L.) below M. P. ---"d~)_______________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started --"-________ Pumping rate / C 6,n~ 
Total time 12""' to reach pumping water level SI ft. below M.P.''''I.. 

II. Recovery pump test data - observations to be recorded every lS'minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill (if used) 

I 

(gallons per 
tervals gallon bucket minute) 

i'~ (.;)" .a) #­ G,.., .) c:.­ /O G",~ 

I Tc~ T .5/~/e/ 
Y" t',!,­ 0'1 r­ ~ ~ /0 <.1 f1~ 

~'3~ 51 ~. 
{, );-~ /0 (j),~ 

X! r5 ~I ,~ b S~<- /0 (·..v ..:·.... 

~ : <-<..J SI ~ to ~, /c.. // 

S ~ 1':) 51 ~ L I 
I, /0 1,­

5: 3G> --I tr G 
I 

'/I( /6 

); Y1.f S-' " 6 I Sec.­ D 6'''-­
/0' CJC.) 51 r' b : 

S-e<­ 8/~
: 

/ 
~ , 

) ~ b .9~ /U 6'?~It.... f 5J 

I a/30 51 'I' b 'I /0 1/
II 

/0"(.t5 ~ (; I 
If /0 'tt:J'1 

/ j,'CV 51 ~ t ~"e.<- I () (;t4", 

) I,' /~" >I ~ G S-ec.. /0 ~~ 

I 

.II 

I 

II 

HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WELL &: SEPTIC PROGRAM 

TEL: (4l0)313-1771 PAX: (410)313..2648 


IDIom.6gB Form for *be IugUadop of th, WeD Pump, PltIw MJot,et. lad SMgply npiDg 

~OTE: 'lbe lutlilier is ....pouibl. for reqllMda,aD i"~11 prior to 9 am o. tile day of the desired 
inspectioa. No work is to be eovend IlDtiI approved by tile B.llb nepanmeat. AIllutau.tio•• ma•• <:ObJply 

wiib the N.tio.l. Staadanl Plllmbl., Code (NSPC, at *lDCIIded 1ocIIJI,) !I!l COMAR U ....o.t (MD wen 
CODstnactioD aeplltio.u). SgbmiPiM of. t:9mplete tom is nguted pri0t to t1f! .,d Oq.'P"'t\'.• Dproyal. 

Company Nam.: iU~ Telepbt>no #: !:/1D-1gl - '105'J 

Addnlss: __ c=== =1lii.~ 
~ult circle OD€~~ . LitenStd. Well.Driller . Licensed Wen Pump Install. 

License: # and MiiwliJ ~~lble for the field inmUation: 


~~'=)~ad~ua'¥2~rm ..W.~~f~~ AP_~1Ie~~...,.m.;oD 010 
licellsed jouraey••• or muter pl.III"'r~ IN.' batllUe.r or weU drWer. Ucc.... .., be subjected to field 

\I.rificaUon.. UaUcellM iDdivid..... lDay be reported to til. 'ppropriAte 1lc:elisiDlageD2' 


NamCOfl'ropcr\Y.Pwuer.A~ Tdq>JH.IoeN: IJID~qq'l- ~~ 
~~~~=: tfr§u~?=j U>t~ nLWcllTaa nO -~ 0413 

. SubmoQlble r.P" _ PIt!!H Adf_ Well gilUIIlJedrk& 
Make: Je~U t.1.-t Make: tll1f.jJlfD Two piece watertight cap: 
Model . Model#: II ~ed. vented well caP:/ __ 
Pump Capoclty ~ OPM Deplb: I{g (36" min) Cap .......... to cuina: v 
Well Yjeld: G~.M NSFIWSC approved:_ Conduit min 18" B.G.:~ 
Depth ofweU enCOWlktCd at time ofpump installatioq: /).,M) ...(feet) Conduit secured to well cap: 
If pump capacity exceeds well yield, a low water cut otTswitcb is required by NSPC t990 Section 17. .4 
Torque arrestorS. Cable ~ Or other acceptable method used- Must oircle one 
S.fCtJy rope., if asal, .taC!hed to b.... rope .upteror other ac.a:ptable lQotliocilpli$le orWeD gm 

PJping to hou~ 	 H9W COMectioll 
.Type: ~ /....IOC 	 PVC sleeve 10 und!sturbed soil at wall pe~on:L


Length ofalaeve(5' minimum f1oo\ tolDlNion):......,_._
_ ~PSI: li60 psi filin) J 
Depth of supply line~ ~ (36'" min) Sleeve ~ed properly: -.L 

Tbe water APply liae " ~glncl tv Ito at least ten feet hID the septic tank, plllllp elwliber, "wa,. pipiO&, 
dj.tributioa bol, dralJltwda, aDd sewalt rae"e area. If tide ~ be .tcompla.llaed, lXI.tact .Ills office fQt 
• P ova.l pri r 0 .m.JItaUolIL 

- . 
1&-8-10 

e responsible for installation date 

F2t IIg1tb ))epaM.SUM Oply - Not to be c;ompltted by IuttUer 
~ oK. 

Date Insp. Requestod: Date lnap. Approved: J'Z- J) 3-/0 Inspecto,.: 'l:::':? 
lnspection Data: Pitte~ adapt« watertight It water supply line _ least 36" below grade ---y-

Two plece cap installed and auaohcd to oasin3 securely --:;:;r-
Blec. conduit cxtalds at leqt 18" below gnde/Ittacbed to cap properly C/ 
Safety rope not outside ofweU oapIculna 1.7 : 
CorJ'OOt well tq attached properly and casing 8" above finished arade Z 
Water supply U.oe sleeved. adequately at house connection ~ 
Adequate grout observed below pltless adapter ~ 



WELL LOCAllON EXHIBIT - LOT 3BHERITAGE WALNUT GROVELo.na DevelopMent 
TAX Mt¥ ti!8 III£» ItC-JIC) JtHIQLI 74 

5tH n.£CT1IJI DISllUCT KNHtI ClUnY, twrn..NG 
SCItI..O 1-'" DATEI octmO !:S, 1!1105 



7178 Columbia Gateway Dr. • 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 

Penny E. Borenstein, M.D., M.P.H:, Health Officer 

ATTENTION WELL DRILLERS'" 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

~The well site has been staked by Gutschick, Little & Weber 

on 11/10/2005 

o wi II call the Health Department 
for a time to meet in the field to verify a well location. 

~Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more "timely 

service for our citizens. 

KN 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 _l:::ward Coun~ TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.orgHealth Department 

Peter Beilenson, M.D., M.P.H~, Healtlt Officer 

May 24,2011 

Homeowner 
12261Running Fence Lane 
Clarksville, MD 21029 

RE: Walnut Grove, Lot 38 
12261 Running Fence Lane 
BP #: BI0002333 
Well Tag: HO-95-0413 

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 05/18/2011. Final approval of the 
well line connection to the dwelling was approved on 12/13/2010. 

The water sample results indicate that the water sanlples 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 w~ierquality 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-95-0413 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: 
Date of Well Completion: 

05/0912011 
08/2112006 

Approving Authority, 

f3~fd~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4} 01584-9099/ Fax.: 410/584-9] 17 

Website: www.tracelabs.com I Email: !nf.Q(u Iracelabs .!(oJn 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Goodier Builders 
10705 Charter Drive, Suite 350 
Columbia, Maryland 21044 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12261 Running Fence Lane, 21029 
Pressure Tank 
<0.1 rng/L 

SID Number: 81269 

Report Date: May 10,2011 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

BI0002333 
9813AM 
Yes 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

Walnut Grove 
74 Lot#! 38 

Date!Time Collected in Field: May 9,2011 @ 10:45 am 
May 9, 201] @ 4:05 pmDaterrime Received in Lab: 

Well Tag#: HO-95-0413 
WeU Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter 

PARAMETER METHOD MCL/*SMCL 

Total Coliform SM 9223B Absent 

E. coli SM 9223B Absent 

Nitrate 8M 4500D ]0 mgIL as N 

Turbidity EPA 180.1 IONTU 
pH EPA 150.1 *6.5-8.5 Units 

Sand Negative 

RESULT PASSIFAIL 

Absent Pass 

Absent Pass 

2.1 mgIL as N Pass 
<l.ONTU Pass 

7.1 Units ***Acceptable 
Negative 

~Q.~ 
Katherine C. Higg~ 
Administrative Assistant 

MeL: Maximum Contamination Level, an enforceable level estabJished by the EPA 
·SMCL: Secondary Maximum Contamination Level, a leve1 recommended by the EPA 
•••A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 



li 
Bureau of Environmental Health "" 
 7178 Columbia Gateway Drive, Columbia, MD 21046 

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

Penny E. Borenstein, M.D., M.P.H., Health Officer 

October 5, 2006 

Walnut Grove, LLC 
10705 Charter Dr. 
Suite 320 
Columbia, Maryland 11044 

RE: WalDut Grove 
Well Tag: H0-9S-0413 

To Whom It May Concern: 

A sample was collected during a yield test on August 31,2006 and submitted to GPL 
Laboratories to assess the possible presence ofGross 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 ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 6.8 ± 2.4 picocurieslliter 
(pCi/L); while the Gross Beta level was 8.0 :: 2.0 pCiIL. The Gross Alpha result was below 
its muimum contaminant level (MCL) of IS pCi/L, while the Gross Beta level was below its 
target Value ofSO pCi/L (roughly equivalent to the annual dose rate of4 milliremslyear). At 
the time oftesting and with respect to these parameters, the:4Uture w safe 
b all additionaJ testiDg for tbeIe s will be required to secure the future Use 

OCtupaucy. However, other standard (potability) testing will still be necessary. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or concerns. 

p. 
Bert Nixon, ~ 
Bureau ofEnvironmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
Well & Septic property file 

http:www.hchealth.org


Send,Report To: 

Division of Environmental Chemistry, 

RADIATION LABORATORYC: if:A 
201 W. ~ Street, Baltimore, Maryland 21201 

John At-DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 
, ' &JIfl. ~BK(f.), c:Jtt l '3 

Sample Bottle No. A: NO.,B: ___ Field Blank Bottle No. A: ___ No.B:_' __ 

County: Plant No. 000000000 

Source (raw .....) C!I I~ · ~--,ll.....____ ___~_~--,IIL....~_;.n_·_""'~____ ~"' "'·_=""'V L.-~_CL_ba_, ,tIoIa_(tNIIted_",,"-)___~--' = 
CoUector: 1~V(1\ v.klF TelepboneNo: , 'flo -3 1:::5- -z..'9£

• 
nate CoUec.teAi:~/~/~' Time CoHectedt L "; z..!T a.m. ' JUIl. 


Nitric Acid Preserved: Yes I2i No '0 Iced: Yes 0 No ~ 


Submitters Code: 0 CI Federal Project: 0 Field Data: -...-__ 

H Chlon'ne

~-.L-- P 
, f),,~~ . 'f{-&{o{Remarks:" , ~ n~~ '~ " : 

D 

y' 
.. ' 

V Test ' ,EPACooe Laboratory No. Results (pCiJL) Date Reported 

./ .,Pross Alpha 4000 ~~'a8·I)02 
.. 

" .t!J t'?j/' 9U/~
./. ~: Gross Beta 4100 ~?-O8·() 

, -

Radon-222 
Bottle A 

4004 
" 

, 

J 
Radon-222 
BonleB 

4004 .~" -

Field'Blank A ,4004 
~ 

" 

Field:,BIank B : 4004 

Tritiwn 
.. 

' , 
..... ' J 

, " 

Ra ~ 226 4020 
4030 

." ~ 
" 

'" . 
. . .. 

: . ~ 

-Ra - 228 ,',-. 

,'.. . '; ',' 

- . 

Total Uranium 4006 
.. 

.. , 

.... '- .. 

....... 


DateReceiv~___ " ' ___/~-..;--_i:;--' 
........ .. 


Supervisor:_" _____---'--.-________~---------"'---~-
FORM AEVlSED02IOe- Tel. NO.:,'(410),,767-:S537 • Fax. No.: (410) 333-5373 
DHMH 4560 02108 ,- ' ORIGINAL - LABORATORY 

: 



Analytical Summary Report 

Client Name: 
'" 

Howard County Health Deparbnent Client Sample )0: WG38KW0413 

'R~lpt Datemme: 9/112006 Lab Sample 10: 6090Q8.002-002-1/1 

Prepared DatelTune: 9/5J2006 Sample Matrix: . WATER 

Analys;s Oaterrme: 91612006 1:40:00 PM Analytical Method: ALPHA/BETA BY METHOD 900.0 

18OtOpe Result Uncertainty 20' MDA Q 

Gross AJpha 

Gross Beta 

6.8 pClIl 

7.95 pCVL 

:t 2.4 pClIL 

:: 1.67 pCilL 

1.91 pCVL 

2.52 pCi/L 

._ """.__.. _ ." ._."..._.._----- ----.---.-------------­
GPL~LLLP 

7210A Cotpoq&e CT.FradIrick. MD 2170S 
Tel (301)11M-5310 Fa (301)620.0731 

'Page8d8 
Printed On 0lI07106 

Version 1.2.3 (BuIld 0) 


