
1 3 e 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3- 6 ON ALL CARDS 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASElYPE 

STICO use ONLY 
DATE Received 

DATE WELL COMPLETED 

.... DO yy ....'1 ® yy 

e 13 

WELL HAS BEEN GROUTED t-------------------I (Circle Appropriate Bo)() 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COlOR. DEPTH. lMlCKNESS AND IF WATER BEARING TYPE OF GR TING MATERIAL (Circle one)

1-----­--.........----.....-..................... CEMENT BENTONITE CLAY IBI cl 
---"K.-:.",;;O _ NO. OF POUNDS _~<I--_____ 

GAUONS OF WATER __................~____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from '"'=48=----T:'!:O=:-:=P:O----::,.,... ..."...,---'!BO~n~O=M..-....58.,.. ft. 

~~--~~~~~ 

(u 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

WELL HYDROFAACTURED 

E 
A 
C 
H 

~---
S 
I 

NominaJ diameter 
top (main) casing 

(nearest Inch)1 

8S 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (If used) 
diameter depth (feet) 

Inch from to 

" I, 

70 

~--- It I ,'---__oJ 

screen type SCREEN RECORD 

or :en hOle ISTfl I8Tif1 

t
lOsertj~ ~ appr~ate BRONZE 

~~w ~ 
HOLE 

rgw 
DEPTH (nearest ft.) 

4"Dd 
E '.................­ -.....:----...;;;.;~- ----::.....-­ -­
A 15 17 21 

1­_________ _ _ -==-_--===_... C 2~________ 

CIRCLE APPROPRIATE LETTER H 23 2. 26 30 -:'32~---~36~ 
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3 _______~----______ 

E ELECTRIC LOG OBTAINED R 38 39 .1 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_...;W..;.,;E;.,;;L;;;;L______________ -t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WrTH Ali CONDmONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPL.ETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLER.S· l-IC. NO. I 

" 
DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPUCATlON) 

LlC. NO. I __ 0 _ _ _ I 

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

DENV-CROO 

DIAMETER 
OF SCREEN 

T 

70 

TELESCOPE 
CASING 

(NEAREST 
______ INCH) 

66 

IN BY DRlliER, 
(E.R.O.S.) 

72 

WQ 

7. 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER welJ.1S COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
-e--e-

PUMPING RATE (gal. per min.) ___£f__._ e __ 
11 15 

METHOD USED TO , 6 t 
MEASURE PUMPING RATE '--_~"--_ _ .JI 

WATER lEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

~air ~~on ~ turbine 

other 
[[) centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

[l]Jet 
27 

CiJ ubmers ble 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES NO' 
(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 LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

35 

41 

47 

r4~l above ~ and enter casing hefght) 

LAND SURFACE 

11 bel (nearest)
L=J ow foot) 

49 50 51 

I 
LOCAT10N OF WELL ON LOT 

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



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

2: ~ Q S please type 

STATE PERMIT NUMBER 

Ide> - I ~ - 07;(h 
70 fill in this form completely 79 

Date Received (APA) 

34 

55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I AI lea Cornpba M 0 DoG 
Dri"er~me 76 . License No. 81 

II 
Firm 
~ECl les lAW.' I ]X­ \\\re 

I 5~O c:bce.c..b:\: <en I 

Addre//// 4 
~ ~ /-z~~7 

B 
Signature Date 

2 
2 

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

AVERAGE DAIL.Y QUANTITY NEEDED 

8 

500 
12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\LQjJ.IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL L-I::-:----=3=-­0-,---,=---=-,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
t;=:;\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permit 97 

B 3 \ \ LOCA TION OF WELL 
1--_1 '----' J::tOlAY\..cd I 

8 COUNTY 21 

I ~~rr\ fV"\ noR:.., 
23 SU8DJV(slOr= ~ 42 

SECTION I I LOT L-I­4-4----' 
«% ~ ~ 

j ~~ £; erd.sb\Q 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,"=1 :-=----'S-"--_-=-::-~M'-'--=~I1 
73 76 77 78 

B 14 

W 

weST[!] 
34 ~~~~~37 ~H 

DISTANCE FROM ROAD i=­~ 
ENTER FT OR MI 38""39 

TAX MAP: ~9 BLK: _1_ PARCEL alaS 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DE(ll)PA MENT APPROVAL 

I {;ioward ~ A!5L85QCf
COUNY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S --.__ 

~~o7(3tu~ ~aAut _'1k /~~ 8 
43 ~ y y 48 CO SI~URE "¥~DATE 
NORTH ·/~ EAST /8
GRID ['J 0 0 0 GRID 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'BI ~ B 
N 51 6 

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

N 



Page ___ of ___ Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well 	Permi t No. HO - q5-0~~ 
Location of property (road ) ~S~eAn4r,l M~~:'~e... 
Subdivision :s h~ d. M.a ;:,---tI" Lot Block Plat Sec. 
Well Driller . CQ~1FqZ;s OWner --g-e- d d.; c.ordJ 

De pth of well ~~ .____~•. -~-----------------
Dis tance of measuring point (M.P.) above ground.__'· ____________________~
Sta tic water level (S. W.L.) below M.P. 

I. 	 High r ate pumping -- reservoir drawdown 

$t.J 	 Pumping rate / 
r each pumping water level ft. below M.P . 

II. 	 Recovery pump test da t a - obs ervations to be recorded every 15 minutes 

., 

TINE (in 15 
minute in­
tervals 

HD-224 

WATER LEVEL 
below M.P. 

IS G 

PUMPI NG RATE 
ti me to fill " 

a110n bucket 

FLOW METER REA DING 
(if used) 

CALCULA TED FLOW 
(gallons per 
minute ) 

IS­



HO'V.Ul) COt'NTY HEALTH DEPARTI\<IXNT 

BUREAU OF ENVIRONlvlENiAL HEALTII 


WATER A..'fD SEWERAGE PROGRPw\,1 

TEL: (410)Jl)'16alO F~,,(: (410)313-2643 


2009 9:25AM FOGLES WELL DRILLING No.2885 

" 
IpfohD;ltiOIl Form fot the Installiltion of the WeJl Pump. 'Pitts" Adlpter. aDd Supply Plcinl 

NOTE: The Installir II re.pon.tiblt for r"lllntlnilft ~ft'pecllod prtor 10 , am on the day or the deslrtd 
{nsp~c:tlo~~ No w~rk'. to be COYIred until approved .11,.. the U••lda Dep.TCmtnt. AJllnstaJlaUQfU Dl~t cUlTlply 

,,·~th Ute N.tloD21 SClindard PlulJlblD& Code (NSPC, Lt Imended JocaUy) ~ COl\'IAR 26.0.&.04 (MD 'Wtll 
Construction Rllulationl). SybmlulgD ott sgmDle" wrm I, [!Qulrtd prior to Un and OCFUplnCy tAprAnl. 

C1)U1p'!d~":'~: ~~~ TekphooeJ: (J4"!-("b'i~41~-

(M".t clrele one) Lie.....d PlUmb., ~i.z Licensed WeU I'IImp hlltill., 

Licctue M'ud 1\8 c: Qf indiv· al tcsp,oDsiblcoriellJ1&t&Uuion: . . ; 

Name (Print): ' . , . : . Lic:eDsc~ £n:)Q tltJ~ 

• It. IIc.Dted lndJvldual mu.u per rm lb••ct"IJInstan••Joll. Apprentfce. mutt b. under the dlrcd 
supenilioa 01 a llcensed Jour:neymaa or malter plumber. pUJftp fa.taller or .ell driller. Llun..~ tnay be 
lubJeded to field verUkaUon. . 
Name at Pra~ . Owner. T.lephODc N: . ~10.. I) - XK Q 0 . 
Subdi,,·ision: ~ Lolf: ~WeJl Tlg'#: 80 .~. 0 ')~';t 

Sitc, ~~dr9.: tt!~~i.~~~~ 
SUbm~~au . Pltleu Adlpter Well ·ClP and EJerlt'lc Cond uU 

Make: .~___ . Make: ChrnQl--'LU Two piece watcrtigllt cap: ''4-{>~ . . 

Model II:' '''·o{o,('/S.-,;20 ModelN: NAIr Scretlled, vented well cap: :-t,;~ 

Pump Capacity J>- QP).( .Dcpth:~. · .(36" min) Cap sc:cured ic c.siJ1I!~ 

Well Yield:--LOPM NSF IIPP1'Oved:---'16 Conduit min IS" B.O,: ~le~ 

Depth ofwell cacoW1tered It time l;)fplUJlp iNt.llation:~(fcel) CODduit secured to well t&P:~ 

IfpUJrq) capacity exceeds weUyield, • low water cut ofT switch i. req~cd by NSPC 19.90 Section 17.8,4 

Torque 1llTc:3tDr! or Cable gwlrd. It. roq\lited - MUI' c~lc one 

S~rely rop~, lr llled, attached la In.ldo of weU uslnl wllb .ye bolt J:!iA. 

Piping to bous. . Bouse Cgnnsdlon 

Type: \ hf\\Qi'L ~l~c.. pVC $lccvcd to undisuarbe4 soil at waU penelntion:JiQ 

PSt: lbQ.( 160 pai min) Approximate Jmlth Dt sleeve (5 foot minimum): r:; n 

Depth ofsuppJy liae: _(16" min) . Slc~~c caulked and lealed properly: (I r> 
The. water .nlpply Une I. required lQ be It least ten rtft rrom the sepUc 'Ink. pump chamber, 'ewI,' plplnl, 
distribution bo~, drllnneldl, and lew.,_ raerve ani. lC Ibis caDnat bt accamplJabed, eontut this ornet (or 
appJ'onJ prior 10 install.,loll; . 

. . ~ &n,/,2{;ir;s ... 
date ;.. Signatute ofcompany rcpresen4ti'Ye responsible for install6tion 

For HelUb Department Un Ooly -Nat to he cQmn)·ted bY~;,.t~: . . ~J 

Date lnJp. Requeued: 	 Date lrup. Approved; b I ~LIJf< ~ 
In.spcctton Da'a: 	PitlcSI adapter arid w.ter aupply line at least 36" Otlow ,"de ~ ,7 , 


Two piece cap installed and attached to calma seeurely ;> 

Blec. ~Qnduitcxtrnds It 'eutlS" below padclattachad to cap properly 7$ 

Safety rope inataUcd inJide orwell calin, "7 

Co[t~t wc:lt lal ittAcbc:d properly and CqtDI 8" abave fmi5bed grade 7' 

Water supply line sleeved adequately It house eOMeclion :7 

Adequate paul observed below pille" ldapter /' 


Rec ei Ved 1 i rri e SeD. 22. 2008 '0: 54 AM No I 17 64 

http:26.0.&.04


""" 


\~\%\\':"0\ 
I -
I \ 
I 

/
./ 

/ ,/' 



' 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 , ' HowardCounty TDD (410) 313-2323 Toll Free 1-866-313-6300f; 

, 
website: www.hcheaIth.org. . .. Healtli Department 

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

A TTENTION WELL DRILLERS}H 

" When submitting a well application for a new or repl'acement well, 
please indicate one of the following: 

, ·on , ' \ - alo'--o'J and is ready for site inspection. 
D ' will callthe ,Health Department 

,for a time to meet in the field to verify a well location. 
Site plan for neww~1I 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 f.or 'our citizens. ' 

RN 

IiJ/The well site has been staked by _.l...-.....=:.....!-....:...-=~=~~~ 

I 

l
.', 

http:www.hcheaIth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

May 20,2009 

Williamsburg Group LLC 
5485 Harpers Farm Road, #200 
Columbia, MD 21044 

FAX SENT VIA FACSIMILE 410-997-4358 

RE: Sheppard Manor, Lot 4 
4615 Sheppard Manor Drive 
Ellicott City, MD 21042 
BP# B08002955 
Well Tag #: HO-95-0726 

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 05114/2009. Final 
approval of the well line connection to the dwelling was approved on 02/17/2009. 

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. 

Gross Alpha and Beta samples were also collected on 04118/2007. 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 addition testing for 
these parameters will be required to secure the future Use and Occupancy. 

Enclosed with this certificate, are copies of the septic permit and the septic 
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-95-0726. 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) 313-1792 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 04/02/2009 
Date of Samples for Gross Alpha & Gross Beta: 0411812007 
Date of Well Completion: 04118/2007 

tuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



04/04/2009 22:03 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 

~?~li;;lili~!\;;~i;illr.=IIII~~Il';je~!f.11.~~I~~':iiT':'::··•. 
 '1 

REPORT OF ANALYSIS 

l.ahor3.torv ID #: 70649 ACCOlml #: 4470 
RefeT'em~~: Williall1sburg Group LtC Comnanv: WiJ);amsbul'S Group LLC 
Localion: 4615 Sheppa_rd Mallor Drive ReQ1.Ie~lcd Bv: Chip Lundyl Bob COI'bct1: 

Ellicott City~ MD 21042 Source: Well Water 
Da.tel Time Co Ilected: 4/2/2009 1025 Site: Pressure Tonk 
Date/Time Rec'd : 4/2/2009 1212 Treatm~nt:: NOlle 
Chlorine ODin: Free: NO Total: NO I,H: 6.8 
Cnllec1:cd Bv: .J.Yea~er 6176JY Well #: 1-10.95-0726 

::~~:~:~~~~~S;·:··: ;i.~;1! :!: : · :::.:·!::: : :·;~· ~;"'·F;:~~:;:· :::~:i·:::~:;:; .~ :::;;~~~~~"S~:::~:~::fl~~:·:::~::i.:·:~ij~~k.t~:~'.~! I!~~~ftft~~:;:)!:j:'i:~~~·~t~~·~:L.Y.~f:: " ;:'::":: 
Bactcria.Cllli't<m'Tl,Tl'ttlI.MPN <1.0 MI)N/IOOml "~1.0 SMIR9223 4/2/20091 nK301 BCD 

Bl1ctcr;n. 17:. 1:{,li. MPN <1 .0 MI)NI 10011'\1 <1.0 SM18922:l 4/2/2009 1 0830 1 neD 

'Nimm.'. 5.84 InS/I , If) (;() 1 4/]/2()1N 1 IllS 1CCI-l 

l'urbidhy 5.99 NTU <If) SM 1821)011 4/3/2009 I 08)0 / C( ~ II 

Sand NS mglL 5 Vi~unllnravimctr 4/J/lO(l9 1mum 1cell 

NOTES 
mg/l = milligrams per liter (olso, parts per million) 

2 MPNI 100 ml = Most. Probable Nun1ber lofviable bacteria.] per 100 ml ofsomple. 
3 NS :.::: None Seen (NS indicates le~s than 5 mglJ.) 

4 NTl) = Nephelometric Turbidity Units 
~ Results less than or within dle refer~nce range arc considere(1 S(I.ti!\ta.ctory and within potable water limit~ a.t the time of 

!<inmpling. 
6 ND:None Detected 
7 Visual well check: Sealed. vented cap 

8 pI-I tested oil-site 

Reason for Test: Use & Occupancy 
Building Pennit II : 08002955 

Date Reoorted: 4/3/2009 

MD S,",(! Ce"~fic"'if1" # 133 



~ward County\e ~~alth Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.bchealth.org 


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

July 5,2007 

Williamsburg Group LLC 
5485 Harpers Farm Road 
Columbia, Maryland 21044 

RE: Sheppard Manor, Lot 4 
Well Tag: HO-95-0726 

To Whom it May Concern:: 

A sample was collected from a yield test on April 18, 2007 and submitted to the 
Department ofHealth & 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 tum, this can provide information 
regarding natura1ly 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 6.0 ± 2.0 picocuries/liter 
(PCiIL); while the Gross Beta level was 5.0 :I: 2.0 pCiIL. The Gross Alpha result was below 
its muimum contaminant level (MCL) of15 pCiIL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of4 miOiremslyear). 

At the time oftesting 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 ifyou have any further questions. 

Sincerely 

~~~ 
Bureau of Environmental Health 

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

http:www.bchealth.org


Send Report To: State of Maryland 
DHMH - Laboratories Administration 

~ 
Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


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

LABORATO A ALVSIS EQ EST 

Sample Bottle No. A: =-----__ No.B: ___ Field Blapk Bottle No. A: ___ No.B: ___ 

CHECK (one per box) 

Source (raw water) n 
Distribution (treated) D 
MCL D 

Emergency D 
Routine 
Recheck D 
Special D 

--=..:....:==:r=::;=.:.::::......2:::::.:=-=~~!!!---------'-~-4-+i__ County: 01 
Location: / ( - 95" -c+ ~ b 

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

County: rn Plant No. DDDDDDDDD 

Collector: ,,/1.) I Telephone No: _~-!....!.~~~--=------_--=-......:.......;=--____ 


Date Collected: __I~I_~ Time Collected: ...!./--=o=--.----!.......:=--_ _-,--___p.m. 

Nitric Acid Preserved: Yes No 0 Iced: Yes 0 
Submitters Code: 0 [] Federal Project: 0 Field Data: ____ 

pH Chlorine 
Remarks: ~~ 5~~~~~~~_~~~~~cI~_~Jp~__~ @ ~~~~,~_________________ 

../ Test EPA Code Laboratory No. Results (pCilL) Date Reported 

J 

/ 
Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 

4000 

4100 

4004 

l 

- Z/& I 
~ I I 

.... 
:) ~ -

> 

(:) 'f / 
I 

Q I 7 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 
, 

Field Blank B 4004 

Tritium 

Ra - 226 

Ra - 228 

Total Uranium 

4020 

4030 

4006 
, 
f 
I 

._, 

I 

-

-~-~ 

.~--
~,... 

i­
-,,­

:t , l.-"} 

"><0 

~ ,i ~, 

Date Received: __~_ --="'-L.::-_ ---",,,,,--7,,--_ 

Supervisor: __~! /
JL.J..1.!.-.~==--____________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 CUSTOMER COpy I 

Drinking Water 
Landfill D 
Stream D 
Other D 

Community D 
Non-community 
Private ~ 
Other D 


