
~~---..---!!~~--,--...:......-~~~~--i-::-::-==:~:-:::=-::=~~ 
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY ~3~~1~ 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

MM /;), ~'1-J 22 gOO 26 

(TO NEAREST FOOT) 

Not required for driven wells WELL HAS BEEN GROUTED rw ._ ______ _;_ __________ --t (Circle Appropriate Box) 
44 
~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF&,G MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

1----------.---:F:::E~ET=---r--::i=rl CEMENT M BENTONITE cLAY ~ c 
DESCRIPTION (Use 9 ~ 
addi1ional sheets if needed) FROM TO 45 46 J 

1----------- ;__--+-...:.....+----ii-==L-t NO. OF BAGS NO. Q/F Ppj)NDS 

L,,,; ~ A GALLONS OF WATER __ ...;;/---'-. .... l_ _____ _ 
/ h) 'fi(,e/ 0 >() DEPTH OF G~ T SEAL (to nearest ~ 

.,,. - I • / from ___ =----e-=- ft . to--~-=--------= ft. ::>4.,µ(:{( 5 01 48 TOP 52 54 BOTTOM 58 

?"1 l~o 
sch,7~ 

IVh,fG I~ //,/ 
! 

~ fl,/ ~ 
$ c.lt, I 

WELL HYDAOFRACTUAED 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED ANO SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 
6

~~~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 

&-
Nominal diameter 
top (main) casing 
( nearest inch )! 

CXp 

Total depth 
of main casing 
( nearest foot) 

ft;D 
60 61 63 64 66 70 

E 
A 
C 
H 

~----
s 
I 
N o----

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole ~ ~ 

HOLE (ap~~at~ BRONZE 

\._be~w) ~ ~ 
DEPTH ( nearest ft.) 

uo 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

PERMIT NO. 
Fjlp~ " PERMIT TO DAILL WELL" 

rro- 1'7 -0/93 
28 29 30 31 32 33 34 35 36 37 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ 
17 20 

WHEN PUMPING 
3a_ 

22 

TYPE OF PUMP USED (for test) 

25 

ft. 

ft . 

[!] air ~ piston ~ turbine 

~ centrifugal []] rotary 
27 

Q]iet 
27 

euw INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

· other [QJ (describe 

27 below) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,A,S,T,O) 29 
IN BOX 29. 

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

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

-
_/_ (nearest) 

foot) 
50 51 

LATITUDE 39 .1~_82Qf!/ 
1 HEREBY cERTIFY THAT TH1s wELL HAs BEEN coNsrnucTED 1N LONGITUDE 7 __ 0 _3-l ,_.,,._"" J 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST .., ij_ '-"""' 
IN CONFORMANCT' WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ------- INCH) T COORD WGS 84) 

N 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 . (DE FAUL . . . 
~~~~~E~:.ccuAATE AND COMPLETE TO THE BEST OF MY l--------r-om-------.-0--------1 Pursuantto§l0-624oftheStateGovt.Articleof 

--~-------------//- [_~ ~~ *~~~~~~00 
(} _ 1 GRAVEL PACK this fonn is used in processing this form pursuant 

IF WELL DRILLEO to COMAR 26.04.04. Failure to provide the info . 
.....__ - - - WAS FLOWING WELL uJ th ' ~ b ' d Yi 
~ ~ INSERT F IN BOX 68 68 may res t in 1s ,orm not emg pri>cesse . ou · 

LIC. NO. , --0~-- 1 

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

:'\ ..... ..__ -·' . '; ... -~ --· 
- M0EIWMA/?E-R:071 

MOE USE ONLY 
(NOT TO BE FIUED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

. OTHER DATA 

have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 

available on the Internet via MDE's website and is 
subject \o inspcctlon or copylng, lo wbolc o.r ln 

part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

,. 

6873 
SEQUENCE NO. · 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL l:lo - 17 - olq?, 
~ please type 

JQ fill In this form completely 79 
1 2 3 6 

8 2 
2 

OWNER INFORMA T/ON 

WELL INFORMATION 
APPROX. PUMPING RATE s 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5ol) 
(GAL. PER DAY) 14 20 

®
. USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE slJPPLY & RESIDENTIAL 
RRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

34 

55 

76 

22 • OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
-24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 . 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

B 3 LOCATION OF WELL 

,___._I 8_.COUN~oo rd_ 2i' 

ul ~ .... 3 ~-ug:B:Ji,,jDIVL.,;;l~~L.l01.a,---~~~~<L.a,,j!I.A'a!~~U~ \ ~\ \4---_ _.421 

SECTION f I LOT I g> I 
44 46 48 50 

LI 5-2 -N=EA4\~~E ~ t~~b....,-...,.\,_G.......,.rvl------1...a....,--------1-'1 I 

B 4 
SOURCES OF DRILLING WATER 

I ~ ~}lo~R\}? en ~ 1. \lJe_,\\ u.h:iJJ 
2. 

3. 

STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD . V 
(CIRCLE APPROPRIATE BOX) wi!!HL 

34 -/00 37 ~--

DISTANCE FROM ROAD _ff° 
ENTER FT OR Ml 38 39 

TAX MAP: JiQ_ BLK: _jL PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S ___,. __ 
41 

~3 tu1oj11v 48 

PROPOSED LOCATION OF WELL ON LOT 
HOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

Jk11 
I 

-l,:)..\,u ~,'\., t,~ 
1--0-th_e_r ___ ____________________ ~•f;;,,-d,•d.._ l 

-«;;?>' ..... .--~ 

39 [§] 

[Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONT ACT 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 

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

APPROP. PERMIT NUMBER - - - - - _G_ - -

SPECIAL CONDITIONS 
NOlE APPROVINON.Jll10RlllES SHOUt.D use SEPARATE SHEET IF HEEOEO- s 

MDE/WMNPER.071 

ft"f 'p 
\'2../... \iV'E! 1-1:.......;;1.--"'.'"'" -- l1-1 S'~he, \..ew..,t -----11· ~. Purs t § 10-6 e tate Govt. Ar of the 

Maryland Code, personal info requested on th1 m 
is used in processing this form pursuant to COMAR 

6.04.04. Failure to provide the info may result in 
\ l ~ this form not being processed. You have the right to 

i 
\ . 1 _ d inspect, amend, or correct this form. The Maryland 

- \ w:. Cl""-- Department of the Environment is subject to the 
J,.tvv,/V"I f&w\'\O\L_Maryland Public Information Act. This form may be 

r made available on the Internet via MDE's website and 
\: t.fS f""' is subject to inspection or copying, in whole or in part, 

_, U•-S . v-.4! by the public and other governmental agencies, if not 
t ..J rotected,by federal or State Law. 

• 

/ 



Page .!_of_.1._ Date: December 4, 201.7 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-1.7-01.93 
Location of Property: Scaggsville Rd Highland, Md 20777 
Subdivision: Estates @ Schooly Mill Lot:_L 
Well Driller: Allen Compton/Andrew Houseman Owner: Williamsburg Group 

Depth of Well: 200' 
Distance of measuring point {M.P.J above ground: _L 
Static water level (S. W.L.} below M.P.: =1.2=--'--

High rate pumping -reservoir Drawdown 
Time pump started: 1.1.:00 Pumping rate: 1.2 gpm 
Total time 30 Mins to reach pumping water level-~- below M.P. 

Recovery pump test data - observations to be recorded every 1.5 minutes 
TIME(in 1.5 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW 

minute intervals} BelowM.P. Time to fill 1. READING (gallons per 

gallon bucket (if used} minute} 

1.1.:00 1.2' 5Seconds 1.2gpm 
1.1.:1.5 21' 5 12gpm 
1.1.:30 32' 5 1.2gpm 
1.1.:45 32' 5 1.2gpm 
1.2:00 32' 5 1.2gpm 
1.2:1.5 32' 5 12gpm 
12:30 32' 5 12gpm 
12:45 32' 5 12gpm 
1:00 32' 5 12gpm 

1.:1.5 32' 5 1.2gpm 
1:30 32' 5 12gpm 
1:45 32' 5 12gpm 
2:00 32' 5 1.2 gpm 
2:15 32' 5 1.2 gpm 
2:30 32' SSeconds 12gpm 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JUNE 27, 2019 

December 27, 2018 

Homeowner 
7417 Haven Court 
Highland, MD 20777 

RE: Estates @ Schooley Mill, Lot 8 
7417 Haven Court 
Building Permit: B18001515 
Well Permit: HO-17-0193 

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 12/26/2018. Final approval of the well line connection to the dwelling was granted on 9/13/2018. The 
well construction was completed on 12/4/2017. Water samples were collected on 12/3/2018, 12/11/2018. 

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 12/4/2017. Results showed a Gross Alpha level of 
5.0 ± 1.6 pCi/L and Gross Beta level of 9.2 ± 2.0 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-17-0193. 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. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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 oflaboratories certified by the state of Maryland may 
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs-
201 Oapr 16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal 
system. You will also find a link to Maryland Department of the Environments website which elaborates 
in further detail operation and maintenance of your Septic System. 

Approving Authority, 

KevinML~.t~~ 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



~--~· . Howa.rcfCounty . . 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main : 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org _ Health Department 

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

MEMORANDUM 

DATE: October 10, 2017 

TO: Allen Compten (MSD 009) 
Fogle's Well Drilling 

FROM: Sarah Collins, L.E.H.S. Sec 
Howard County Health Department 

RE: Estates at Schooley Mill 
Well Permits 

Please note the following special conditions for the wells at the Estates at Schooley Mill: 

1. All wells require 50' of steel casing or 1 O' into competent bedrock; whichever is 
deeper. 

2. All wells require a radium sample at the yield test. 
3. Wells on lots 1 and 2 require volatile organic compounds (VOCs) sampling at the yield 

test. 
4. Wells on lots 1, 3, 4, 7, and 9 require sodium, chloride, and total dissolved solids (TDS) 

sampling at the yield test. 

Cc: File 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4S54 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 127016 Account#: 4470 
Reference: Estates at Schooley Mill Lot 8 Comoanv: Williamsburg Homes LLC 
Location: 7 417 Haven Court 

Highland, MD 20777 
Requested Bv: Tim Morris 

Source: Well Water 
Date/ Time Collected: 12/3/2018 1022 Site: Pressure Tank 
Date/Time Rec'd: 12/3/2018 1509 Treatment: None 
Chlorine ppm: 

Collected By: 

Free: ND 

R. Ott 

Total: ND 

4269RO 
pH: 

Well#: 

7.0 

HO-17-0193 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES 

4.2 

<1.0 

<1.0 

10.8 

NS 

MPN/ 100 ml <1.0 

MPN/100 ml <1.0 

mg/L 10 

NTU <10 

mg/L 5 

1 mg/L = milligrams per liter (also, parts per million) 

SM20 9223B 12/4/2018 / 1000 / CRS 

SM20 9223B 12/4/2018 / 1000 / CRS 

601 12/4/2018 / 0845 / CRS 

SM20 2130B 12/4/2018 / 0900 / CRS 

Visual/Gravimetric 12/4/2018 / 0900 / CRS 

2 MPN/ 100 ml= Most Probable Number [ofviable bacteria] per 100 ml of sample. 

3 NS= None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Buildi~ Permit#: B18001515 

Date Reported: 12/4/2018 

MD State Certification# 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY,. IN<;. 
· 1413 Old Taneytown Rd. Westminster; MD ·,(410) 848-1014 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 127272 Account#: 4470 
Reference: Estates at Schooley Mill Lot 8 Comoanv: Williamsburg Homes LLC 
Location: 7417 Haven Court Requested Bv: Bill McBride 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 12/11/2018 1144 Site: Pressure Tank 
Date/Time Rec'd: 12/11/2018 1518 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: J. Yeager 6176JY Well#: HO-17-0193 

PARAMETERS RESULTS UNITS · REFERENCE METHOD DATEmME/ANALYST 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES 

<1.0 

<LO 

MPN/ 100 ml <LO 

MPN/ 100 ml <LO 

SM20 9223B 

SM20 9223B 

1 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

12/12/2018 / 1000 / CRS 

12/12/2018 / 1000 / CRS 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 pH & Chlorine level tested on site 

5 Visual well check: Sealed, vented cap 

Reason for Test : 
Buildin2 Permit # : 

Use & Occupancy 
B18001515 

Date Reported: 12/12/2018 

MD State Certification# 133 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIKW FOR FILE 
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HOWARD.COUNTY 
HEALTH DEPARTMENT 

Williamsburg Group LLC 
5485 Harpers Farm Road 
Columbia, Maryland 21044 

Dear Williamsburg Group: 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

April 20, 2018 

RE: Estates at Schooley Mill Lot 8 
Scaggsville Road 
Well Tag: HO-17 -0193 

A sample was collected during a yield test on December 4, 2017 and submitted to the Maryland 
Department of Health Laboratories to assess the possible presence· of Gross Alpha and Gross Beta \n the 
future well water supply. Gross Alpha and G:ross Beta measure the total alpha and beta particle act' vity in 
a water supply. Thes~ 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 5.0 ± 1.6 picocuries/liter (pCi/L), while the 
Gross Beta level was 9.2 ± 2.0 pCi/L. The Gross Alpha result was above its maximum contaminant level 
(MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard of 50 pCi/L (rough ly 
equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the well water supply is within EPA 
regulatory standards. Additional testing for these parameters will not be required to secure the future Use & 
Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still 
be required to help secure Use & Occupancy. 

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. · 

;;:J' . 
Bert Nixon~ 
Bureau of Environmental Health 

Enclosure 
✓cc: Property file 

Website: www;hchealth.org Facebook: yvww.facebook.com/hocohealth Twitter: @HoCoHealth 



_______ IIIJ!!llll!l_,.... ____ IIC_ _ _ 

SEND REPORT TO: Be vt t•h-oV" 

Ho'.-,·afa County Health Dept 
-- BuFeau of En¥rionmental Mealth 

8930 Stanford Blvd 
Columbia, MD 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1 770 Ashland Avenue 

Baltimore, Maryland 21205 

Lab No. 

-r-- -
LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: £",;,\ ,,., \.,c A! Sc;,., , ! ~•j ~•\Ii I • L,1-I f, County: 

Sample Source: I \ \} . \ ·1 - O I q b p I ·)'° I /• \" d Location: 

Radon-222 Bottle A _______ _ 

Bottle B --------

County 

CHECK (one per Box) 

~ Service 
Drinking Water ~ Community □ 
Landfill o Non-Community □ 
Stream □ Private cy 
Other □ Other □ 

Submitters Code: 

Collector: 

Date Collected: I l /w / , 

Field pH: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
Source (Raw) 

Distribution (treated) 

MCL 

Federal Project: 

Telephone No.: 

Time Collected: 

Field Chlorine: 

i;::V' 

□ 

□ 

(ell no., lab sink, sample tap, etc_) 

Bottle A ---------
Bott I e B ________ _ 

Testing 
Emergency □ 
Routine ~ 
Recheck □ 
Special □ 

a.m. ----- l :45 p.m. 

Nitric Acid Preserved: Yes J I Noe] Iced: Yes~ No I 1/ 

Remarks: 

t0' TEST 

zy· Gross Alpha 
O" Gross Beta 

□ Radium-226 

□ Radium-228 

□ Total Uranium 

□ Radon-222 (Bottle A) 

□ Radon-222 (Bottle B) 

□ Radon Field Blank A 

□ Radon Field Blank B 

□ Tritium 

□ 
□ 

Date Received: 
( 

Data Release Signature: 

EPA 
Code 
4000 
4100 
4020 
4030 
4006 
4004 
4004 
4004 
4004 

!;;_ •~'II{,...,. -

(c t:. lr'.A 

... ' 
Lab UseOnl 

Sam le Intact u on arrival? 

Received within holdin time? 

FORM REVISED 05115 
DHMH 4540 05/ 17 
... 

Lab No. 

t re,c, 
• - f ' 
t ,..,.r,r, 
1- I I 

,,, 

'_,,.. 

Method No. 

CDl..cuv ... ,, 
i- 'iJA c,,-..1, t) 

' 

·, Received By: 

\ -

Results (pCi/L) Date Analyzed 

Citi.~\ lo I -, \,_I ,-i 

,..., .., ~·2., ... l"2 \ l.. 1\-, . - '. 

• I 

Date: 

No NIA 

•Tel. No.: (443) 681-3766 •Fax No. : (443) 681-4507 

PROGRAM COPY 

.. 

Analyst Date 
Reported 

..,. -r ,.., , .,,, ,-, 

~..,... , - .1 • 
1)\-;J,.,,_ - > - YI I 

-

/) '7 



r SEND REPORT TO: Bevi ,-_hX'M 

. Heward Crn mty Health Dept 
_.._ 'Bureau at Eovciaomental Health · 

8930 Stanford Blvd 
.. 

1 
Columbia, MD 21045 

Plant/Site Name: £i p 4 d '£l ti ,,.¥ 
Sample Source: 

Radon-222 Bottle A 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1 770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

County: 

Location: 

Radon-222 Field Blank 

HcHo,"'\z 
(Well no. , lab sink, sample tap, etc.) 

-------- Bottle A ________ _ 

Bottle B Bottle B -------- ---------

Coun!)' Plant No. 

CHECK (one per Box) 

~ Service Point of Collection Testing 
Drinking Water O" Community □ Source (Raw) ~ Emergency □ 
Landfill □ Non-Community □ Distribution (treated) □ Routine D" 
Stream □ Private QI MCL □ Recheck □ 
Other □ Other □ Special □ 

Submitters Code: Federal Project: 

Collector: s: Telephone No.: 

Date Collected: \l /H/CI Time Collected: a.m . . -----
_______ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes ,/ I No CJ Iced: Yes CJ No I V:: 
Remarks: 

. 
10 TEST 

EPA 
Code 

QI Gross' Alpha 4000 

V" Gross Beta 4100 

□ Radium-226 4020 

□ Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 
D Radon Field Blank B 4004 

□ Tritium 

□ 
□ -&.-:.~ :,';--. 

Date Received: 
·~ r 

Data Release Signature: 

Lab UseOnl 

FORM REVISED 05/15 
DHMH 4540 05/ 17 

} 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 

J ,iO,~ t: u A CHlt1 D ./ .., . (.) \~\1.{,-, ,--r 1-..l{; 1""7 

·,-.'"\t.<? ,::jH_c"ll)f1 0 L I • I\ n\r_\\-, ,..,. 
;; '" , .. , 

' - - -• I - -. - ' - ' . ~ I 

' 

I 

•~eceived By: 

\ Date: 

Yes No NIA 

/ 

I 
•Tel. No.: (443) 681-3766 •Fax No.:· (443) 681-4507 

PROGRAM COPY 




