r T e R ——

27NQ5 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
clil 2095 (MDE USE ONLY) STATE OF MARYLAND TENS REFORT WUST e susaTTeD W
el - WELL COMPLETION REPORT dliL
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂgg < LI 0
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE - / yoy
g: 'TgORUSE ONLY DATE WELL COMPLETED Depth of Weu FROM ..PERM,T To DR% AL
e "t gl Fos
8 13 15 20 (T a293031323334353637
OWNER W eh ealin Fornea :
STREET OR RFD_7” ;Lc": b at 2 Lug.aja, Gt bt TOWN Pl dan . 2
SUBDIVISION boh Lo gl Ko plld SECTION __Z Lot 72 )
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED | ] 2
(Circle Appropriate Box) = PUMPING TEST
TSNS SFCSTMATONS FENETATED.IER | vPe OF GACTTAG MATERIAL (Gicleane s eiae, P

HOURS PUMPED (nearest hour) — _____
8 ]

= CEMENT BENTONITE CLAY

DESCRIPTION (Use st waler
additional sheets i needed) FROM TO bear'gg_ 46 / 7 4; g /5 °
NO.OFBAGS__// NO}O£ POUNDS _Z=_ 75 | PUMPING RATE (gal. per min.)
: = /O Z 1" 15
T B DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |- &eciie -
i, ,
b, 10 | € ¥ from o ft. to ft. .
> G U . 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
; } le ' o ¥ (enter 0 if from surface) 29
/}}1" a JLet < {f( ,rf A% casmg CASIN\: RECORD BEFORE PUMPING . = % ft.

. w2
appropnate L WHEN PUMPING - = ft.

below 'HC'I I;;I TYPE OF PUMP USED (for test)
i ist turbi
M IN Nominal diameter Total depth I-S—'alr @ =t et

CASING  top (main) ‘casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
5% JA ég z a i
B 8504 88 2 LT_I jet @wbmrslble
E OTHER CASING (if used) 27
2 diameter depth (feet) :
H inch from to INST
= PUMP INSTALLED )
A b ' = ' DRILLER INSTALLED PUMP YEs (o’
i (CIRCLE) (YES or NO) [
b L 34 L, / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED o
= PLACE (AC,J,P,R,S,T,0) =
g CAPACITY
riate .
s BRONZE ”°LE GALLONS PER MINUTE

below (to nearest gallon) 31 35
PLAS OTHER

PUMP HORSE POWER

37 41

Cl|2 DEPTH (nearest ft.) PUM N LENGT
NUMBER OF UNSUCCESSFUL WELLS: () 'r'L!J /, (,?eafzs??t,l')UM AR
J r Z 7 ———
o 64 a2 43 a7
1 ©é B -
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - { ) P e BT 07 2 ) and enter casing height)
c, ,-,- above
= CIRCLE APPROPRIATE LETTER H % 2 0 32 3 | % LAND SURFACE
,«’A,.' A WELL WAS ABANDONED AND SEALED s 9 (nearest
L2 WHEN THIS WELL WAS COMPLETED Csa E below A foot) )
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P LEESLT WELL CONVERTED TO PRODUCTION £ e . : LOCATION OF WELL ON LOT
e s 0 eSO | e menesT BULDING, SEPTIC TANKS, AND OR
04.04 NSTRUCTION" ANi A ' "
IN CONFORMA! .
LSoehe ATy SHOTONS STTO REole | OF SREEN ______ iNck LHSCMARLS Ao WDICATE NOT.LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
. 3 é \\
DRILLERS LIC.NO.1 Mo D 2 7 GRAVEL PACK ! . A ———
- IF WELL DRILLED N L —
Voo tds An L= YINLeAG pAtr WAS FLOWING WELL - v iy
- INSERT F IN BOX 68 68 \ 7
(MUST MATCH SIGNATURE ON APPLICATION) "MODE USE ONLY ¥ U,‘\’ ,r'/
2 1] (NOT TO BE FILLED IN BY DRILLER) N /
LIC. NO.» IQ..L.:_D/ 27 T (ERO.S.) W aQ o
Y u\}k AWK A\ «\‘ ” = £ , ®
SITE SUPERVISOR (sngn of driller or journeyman o —_— i 75 76 rd R
responsible for sit k if diff TELESCOPE LoG N p:
po! itework if different from permittee) CAIATS INDICATOR SR OAT \
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

V STATE PERMIT NUMBER
8116378 BB USE L STATE OF MARYLAND g 3
R APPLICATION FOR PERMITTODRILLWELL| |40y - 74 — |36/
53 2 . —
) 532438¢ Frg e " fill in this form completely
Date Received (APA) B| 3 7;/ LOCATION OF WELL
" OWNER INFORMATION | T2 P |
8 Mmoo vy, 13 j 8 COUNTY r I &,« 21
| Wamchieg Tin Uprretal ] | a_dzlbifu & b Karotéer ’
15 Last Name ) / Owner First Name 34 23 SUBDIVISION _/ : 42
. / 4/ 5 ( # W 4 7
1@7 75 o téﬂ({"i’a“ L St poo J SECTION L 2o Lot | D%
36 Streetdr RFD 55 44 46 48 - 50
| éé’/t/wt{i A IVl g7 5’«?/7 ] | WL |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR{!_ LER ’{-VFOBMA .T/ON i . : . MILES FROM TOWN {enter 0 if‘in town) | 2~ w |
| fpah R pignd S peoRY , 73 76 77 78
Drillef’'s Narme y 76  License No. 81 B|4 Tl20 .
Y - 3 R ) = f ) . ] 2 / //: &€ .
L \paegh X YV aspre Y2l L s bl | DIRECTION OF WELL FROM L_N\arido, sz O |
Fiun Nafe R p — TOWN (CIRGLE BOX) - 11 NEAR WHATROAD 30
< <0 K, / g W /;f; RTTFE s .
| 5512 fndge Kd InT Jl”;f / ON WHICH SIDE OF-ROAD ol
Address ) (CIRCLE APPROPRIATE BOX) E@E
| ,La/ A i e o L~ /5= : S EE
Signature 7 d Date 34 J 2B 37 s@m
B|2 WELL INFORMATION L DISTANCE FHOM ROAD /= 7
T 2 APPROX. PUMPING RATE — & —
S (GAL. PER MIN)) 8 2, _ B FIORM 3 _.379;,
AVERAGE DAILY QUANTITY NEEDED S gl TAX MAP: L{ l BLK /. PARCEL /5D
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
2\ HEALg-i DFC‘ARTMENT APPROVAL
/F]) DOMESTIC POTABLE SUPPLY & RESIDENTIAL _ 3 N P
o xaarion | H‘O war [ ) P DOTYO O |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME T COUNTY NO.
21 1RRIGATION STATE
SIGNATURE . R INSERT S —#>
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING by Wy 7/ ) %1 / 41
I/ § o W/ a l'«‘
[P] PUBLIC WATER SUPPLY WELL u 5%,9 g()/ 0 A//L[(L_\, ILUL, !/ 5?.("/ 2011
L i 7 T 7 7
T| TEST, OBSERVATION, MONITORING i By ey ¥ e Vs i e
I nort BT 000 BN BI/7 000
[G] GEO-THERMAL GAID 23 = 3
: : : — — — -
SHOW MAJOR FEATURES OF (7 ‘)
I AN A » /i
APPROXIMATE DEPTH OF WELL YO0 el FEET a,?fH&A'&O)?ATE WELL ' ——— P
24 2
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 74 aear 1. Yl 3 q ;LO J M
2. l ' )
METHOD OF DRILLING (circle one) 3 *
BORED (or Augered) JETTED Jetted & DRIVEN é
%0 AHFAOTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER :
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE g ]
other % ,}‘ :
14
REPLACEMENT OR DEEPENED WELLS E ——Z—— 000
~ (CIRCLE APPROPRIATE BOX) , L’? 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 2 2 N
(R} 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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ETANCREHERSIIELL 1O NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY / / V4 p{/
5] FOR POLICY ON STANDBY WELLS A4
THIS WELL WILL DEEPEN AN EXISTING WELL . T—
L n, S \A.KL[/
PERMIT NUMBER OF WELJ TO BE REPLACED OR DEEPENED _ ~
(IF AVAILABLE) 41 J.‘Zf o - -pS g Ose N
Not to be filled in by:driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER o o m = = QOO - - T
N/ . : 5
et o O = ?5_ /8‘& ! g KM F Al
70 71 72 73 74 75 76 77 78 79 ' =i
SPECIAL CONDITIONS ~
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = } @

DENV-Permit 97
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‘  FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Yo. #O - Qs—186)

#loope rcy (rogd) 7/ CE .
) ' , /(,,: ﬁ% 7 Lot 32 Block Plag S

, 4 ,,(/"-v)?z(:u,/m,o Owner ILUMLM o 1ea’
well Hap’ '

1)
Q

Desch of -
Disrance of measuring point (M.P.) above ground 2
S:azic water level (S.W.L,) below M,P, = 2417
X Righ rate pumplng == reservolr drawdown
rime pump started S .00 . _ - Pumping rate 220 9P

Toral time 1S mAV to reach pumping water level 70 ft. below M.P,

II. Racovery pump test data - observations to be recordaed every 15 minutes -

WSy 15 WATER LEVZL PUMPING RATE .| FLOW.METER READING CALCULATED rrigi
l sealcs - balow M.P., _time to fill e (If used) (gallons per
{carvzls , | gallon bucket _ minute)
[ i PR et i ML g = ' ,
R /2 LGSR 0 1 - o 2o apm
LB 30 Pl 5 ALl 45 /5
| g: Hy 74 P : #S
f qg: op , 70 - s ' ,
L fias 70 | 7 | 7
g: do ‘ 70 { <
L fi 45 /44 7 4
laiag’ v 4
0! | | 70 ¥ v
| Mo 3e o 4 /s
L anwS s e 4
[, o0 | AR ' ¥ . . - L §
i . ,; ’ 70' : s
3 |
% !
{
t
1
i
; .
|

B oy

= Bl oY,




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 :

*t*t***i******i*ii*tt**ttt****i********tt****t***t*********************t****t*******************i***** * Kk

WATER WELL ABANDONMENT-SEALING REPORT FORM

L e e e e e e e s e e e e s eRe sttt ssetiassssss

SUBMIT COPIES OF COMPLETED FORM TO:

* “COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

» ~  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:__.5 = 2 7 - 2/2/Z  (month/dayl/year)

«  PERMIT NUMBER OF ABANDONED WELL (if any) = .- Ho — Y. —0S 8O
X / oy . e V-V
"« - PERMIT NUMBER OF REPLACEMENT WELL o ple o : K y 4 - )56 [
f - ~ =
s PERSON ABANDONING WELL: /XY i ?ﬂy{)w : WELL DRILLERS LICENSE NUMBER: /)G [J (9 2 &
: L4 : CIRCLE: MWD/MSD/MGD
N OWNER’S NAME: I aujh.ﬂfz J/»mu ¢z —
' SITE LOCATION MAP
- WELL LOCATION:
COUNTY: L fua A it
NEAREST TOWN: ___ £ 0 L0y - 27 Kz
TAX MAP __&: ?LOC ___ PARCEL _475_ e -
SUBDIVISION: _ /241 {2 igh Koetls) - ,»*»_4{/411
SECTION: ____ 2 9 1oT: 2z §3§
NEAREST ROAD:_2/ 22 K4, - abe. £ § o s
e L
N ~z-/¢" )
- l"' N
|l
"+ TYPE OF WELL BEING ABANDONED:
_ 5 : ; LOG OF SEALING MATERIAL
__V  DRILLED ____ JETTED
| -BORED/AUGERED ______HAND DUG AL FEET
__ OTHER (specify). : -
- o FROM TO
. USE CODE: <
v . 0 MPO
‘ . ' : (et 142 ok ¥ 4
__L”_ DOMESTIC —__ ___MUNICIPAL/PUBLIC At A |
IRRIGATION - INDUSTRIAL \
TEST/OBSERVATION GEOTHERMAL
N TYPE OF CASING:
STEEL ____ PLASTIC
____ CONCRETE _____ OTHER (specify)
N SIZE OF CASING:__% ____ 'INCHES IN DIAMETER RO o S
. DEPTH OF WELL: __4C¢ _ FEET DEEP
* WAS ANY CASING REMOVED? __LZYES NO
' "if yes, length removed, in feet: ___2- ' ‘
* WAS CASING RIPPED OR PERFORATED? YES i~ NO
(s nlh. 2 2 ppitc NS/ ) 221/ MWD/MSD/MGD 527 20 /p
SIGNATURE-MASTER WELL DRILLER’OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE - DATE

DENV 828 - JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®
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/_é:?f{_?:f—' ' Bureau of Environmental Healih

r 7178 Gateway Drive  Columbia, MD 21046
. (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Depaﬂment website: www.hchealth.org

Feiter L. Beiienson, M.D., Mi.P.H., Health Ufficer

July 6, 2010
Winchester Homes
69055 Rockledge Drive
Suite 800
Bethesda, Maryland 20817
RE: Ashleigh Knolls Lot 32
7120 Ramsgate Court

Well Tag: HO - 95 - 1861
To Whom It May Concern:

A sample was collected during a yield test on March 29, 2010 and submitted to the Department of
Health & 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. These naturally occurring radioactive nuclides have been demonstrated
to be present in a certain type of geologic formation known as the Baltimore Gneiss which exists
in your area of development within the County.

Results from this screening revealed a Gross Alpha of <1.0 = 0.0 picocuries/liter (pCi/L);
while the Gross Beta level was 2.6 = 1.6 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 1S5 pCi/L, while the Gross Beta level was below its targeted 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, if applicable, other standard 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 or to discuss additional testing requirements.

Sincerely,
/i@@( c%/‘z(/\Q’V\
Bert Nixon, Directér
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file


www.hchealth.ore

Send Riport To: State 6FMaryland =a0203 | €29 &
er ‘ X‘D n DHMH - Laboratories Administration S
v, i ] H ca /‘/’ /) Division of Environmental Chemistry - g ' _
‘ RADIATION LABORATORY >
glfw Preston Street, Baltimore, Maryland 21201 :
! John M. DeBoy, Dr. P. H., Director
LABORATORY ANALYSIS REQUEST
— : 3

Sample Bottle No. ‘A: ?\9 / g g / B’ﬁ) B: Field Blank Bottle No. 1: No B:
Plant/Site Name: County: TH AW A A

Location: HO“?gﬁjgé/

Sample Source:
(well no, lab sink, sample tap, etc.) -

ooy 1§ meve OQO0OD0ODO0O000OO
CHECK (one per box) |
Drinking Water g Community a \ Emergency o
" Landfill O Non-community m} IS)(::;:;‘S&‘: Xra:;rt):d) g/ Routine x
Stream D Private b g MCL o Recheck -0
Other Other O Special a
Collector R %[Lkﬁ\f Telephone No.: @‘// £ 31 3—0H 3
Date Collected: X / _,23  ZO/O Time Collected: - __/¢) _am p.m.
Nitric Acid Preserved: Yes No [] Iced: Yes [ ] No /[K
Submitters Code: Federal Project: Field Data: -
DD D Chlorine
Remarks: Q/ lmb/f Cn / !e/ J— A Dix v—ma Y/ @[ci &ﬁ:{’
v Test EPA Code Laboratory No. Results (pCl/L) " Date Analyzed ‘Date Reported
l.,/ Gross Alpha 4000 A0 3| < ).0 oY /b0 oY 0 T7//0
\ “Gross Beta 4100 2072 1 2.0+ 1.4 , be ¥
" | Radon-222
Bottle A 4.004 T
Radon-222
Bottle B 4004
Field Blank #A 4004 ;
Field Blank #B 4004 - b e
Tritium ' |
Lo
Ra— 226 4020 , s v
Ra-228 - 4030 _-:. -
Total Uranium 4006 :__
2
=0
Date Recewed 3 /2 L/Jz“
. ( ™
Supervisor: / . i o O ;
: ®Tel. No (410) 767 - 5537 .Fax No: (410) 333- 5373
FORM REVISED 10/07 /

DHMH 4540 10/07 $ CUSTOMER COPY I




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation ¢f the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is‘responsibXe for requesting an inspection prior to 9 am on the day of the desired

inspection. No work is to be covered until appraved by the Health Departmuent. All installations must comply -

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil

Construction Regulations). Submission of a cemplete form is required prior to Use and Occupancy appreval.
Company Name: Telephone #:
Address:
{(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: __ _ Lot #: Well Tag# :HO -95 -_18¢/
Site Address: 292~ gcms‘gée Lol

Submersible Pump Data Ritless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Madel # - Model# Screened, vented wel} cap:

Pump Capacity GPM Depth: (36" mum) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump nstallation: (feer) Conduit secured to well cap:

If pump capacity exceeds well yieid, a low water cut off switch is required by NSPC 1990 Secton 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, artached to inside of well casing with eye bolt

Piping to house House Connpection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min} Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: 5:/2 R/ Date Insp. Approved:
Inspection Data” Pitless adapter 4nd water supply line at least 36" below grade
Two piece cap installed and attached tc casing securely

Elec. conduit extends at least 187 below gradesattached w cap properly é :
Loy

Safety rope instailed inside of weli casing

Cormrect well tag anached progeriy and casing 27 above finished grade
Water suppiy line sleeved adequarely at house cennectiorn:

Adequate grout observed below pitless adapter

7 £ / -
I/ v e

hD-215(Rev. 8/00)

et Liae £
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Howard County, Maryland
Department of Finance
3430 Court House Drive

Ellicott City, MD 21043

6/23/2010  12:14 PM  Cashier 0021
T/Ref 0002130063 Reg 0002 Tran No 8255
Cash Report: 100823-01 for 6/23/2010

01 - Main Location

General Collections
035-361-0001-3785-1933

Description: gross alpha and Beta lab
test

Validation Number: 438075 $45.,00
Total $45.00
Check ($45.00)

Check No. 62599
f Thank You! ]




: A6/23/2010 10:30 3818834925 WINCHESTER HOMES INC D eee o
- i
|
..
Howard County o B rf e e e T f
Health Department [’ ]
- o MAY 7 42010
a : :
/ Bureau of Epwronrnental Health co é T
l._ Attn: Bert Nixon, Director © 0 s -.DATE OF SERVICE: MARCH 29, 2010 (‘/]
J’ > ; INVOICE #: 2010-003
2 /
e \
gt / (_7“/@1

( 7178 Columbia Gateway Drive, Columbia , MD 21046-2147 m
Phone 410-313-2640 Fax 410-313-2648 \J/ 0

-www._hchealth.org J S o e
VA
BILL  Winchester Homes AN r . f,f( 1 MV COMMENTS  Payment due upon receipt. Letter
/i p
TC 69055 Rockledge Drive #800 { A‘.;/ o and results will be released upon
Bethesda, Maryland 20817 {# \;) . receipt of payment.
. DATE | e . e o:scmmon . Amoum <2
1/29/2010 Gross alpha/beta test1ng performed or Astﬁgﬁ_mﬁi i $45.00
Lot # 32 F)’V
- c
HO-95-1861 4
orsEe _ Aoprovals; ST (
el ;
SO0 \
: Co# Inv#
Inv Date Total__19.00 _ pus unit
AcEohint# Subleciger Amount Rt
R e — £
Jeo0T921. 1549, BYI1080. &5¢D
. - Seis AU T ke
— L § "~ - £ > 24 )
I A AL s
. AMOUNT DUE
32765 -1953

635 361~ 000!


www.hchea\th.or8A

REORDER 905 + U.S. PATENT NO. 5538290, 5575508, 5641183, 5785353, 5884364, 60300(

gm‘:hﬁjeos(;e nheos Tedge Drive
othesda, MD 20817 Check Date 06/18/10 Stub1 of 1 Check Number 00062599
I Invojce. Number Invoice Date Description | Gross Amount | Riscount’ | Net Amount
2010-003A 05/12/10 45.00 45.00
|

‘ ______Please detach and return with payment.

{ REMITTANCE T

lJnvoice # - W T

Lfite Informuleigh Knolm

| Amount Due $45.00

| Amount Enclosed

e

Groﬁ‘j /-}Jp}z"\/@fﬁs geJ—q

acd Wage2 lab Test
Nﬂ- "<)&< Lot Lndlr El”l/foﬂm%"’("’/ [,{eoH’(’\

Make all checks payable to: The Director of Fmance s . /
S Lot g

!

|
|
\
j

.Vendor: 1020 FS""*.‘;*"’*.*'*45.Od

oward County, MD Dept of Fin | e Check Total . 45.00 -

<




