
C 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST lco USE ONL y 
DATE Recec:ed ~ 

I 'f': I 

• STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
' PLEASE TYPE 

WELL SITE ADDRESS ___ __,1:.....:,~LL.1----,~~ui:.~~:.......==-=----

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
L--------=--------------t (Circle Appropriate Box) 

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

no 

~ 
44 

CEMENT lC!MI BENTONITE CLAY B C DESCRIPTION (Use FEET C 8C 
if water 

add~ional sheets if needed) 45 46 / II 
1---------+--~---+-=c..:.:J'-t NO. OF BAGS_.:....,.,.-- NO. OF POUNDS ~e..t,a__ 

FROM TO bearin 

C 

THIS REPORT MUST BE SUJWITTED WITHIN 
45 DAYS AFTER WEU :is COMPLETED. 

COUNTY / 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

LOT 

3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) --....!=::!..---=:... 

0 3S' 
11 15 

GALLONS OF WATER METHOD USED TO W/JTCJ.///Jvf. ~£1" 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE,.___.;... _____ _, 

1s- 1/5' 
yr- 91/ 
9Y 86 ...\"' 

86 109 

'"' J 10 X 

/lo 600 

from_48----'T~o!:..p--5~2 ft. to _54--BOTT--<ilc=M--58-✓ / WATER LEVEL (distance from land surface) 

enter O if from surface 
CASING RECORD BEFORE PUMPING ~~~-- It. 

17 20 

E 
A 

· c 
H 

60 61 

~----
s 
I 

~----

Nominal diameter 
top (main) casing 
( near~t inch)! 

63 64 66 

Total depth 
of main casing 
( nearest foot) 

9l 
OTHER CASING (rt used) 

diameter depth (feet) 
inch from to 

screen type SCREEN RECORD 

70 

WHEN PUMPING Zit/ ft. 
22 

TYPE OF PUMP USED (for·test) 

[:] air ~ ~ton 

~ centrifugal [BJ rotary 
27 27 

Q]jet 
27 

PUMP INSTALLED 

25 

Er] turbine 

other [Q] (describe 
27 below) 

DRILLER INSTALLED PUMP ES 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) 29 or open hole ~ w 

/ (::~J BRONZE 

~ 

w 
HOLE 

~ 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

35 

1-----------'---L--.......__ ........ c 2 DEPTH ( nearest ft.) 
37 41 

~Yes WELL HYOROFRACTURED L!_j 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
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. 

DRl t LERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO. , - - D - - - I 

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

MDE/WMNPER.071 

76 boa 
9 11 15 17 21 

43 47 
(circle appropriate box 
and enter casing height) 

23 24 26 30 32 36 LAND SURFACE 
s 
C3 

above! -

GJ below z (nearest) 

A 38 39 41 45 47 51 49 50 51 
foot) 

E ., 
E 
N 

SLOT SIZE 1 __ 2 __ 3 __ LATITUDE3 j . l.7 !!J 
DIAMETER 6 (NEAREST LONGITUDE 7 ' :l :l-?!J - ?:: 

..,__
0

_F _sc_R_EE_N __ -55: : :::::~60_
1
N_cH_> __ .......... (DEFAULT COO RD. WGS 84) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rorn 0 Pursuant to § I 0-624 of the State Govt. Article of 

68 

(NOT TO BE FILLED IN BY DRILLER) 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information AcL This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 



-
EMERGENCY/TEMP NO. IF ANY Gv<; ./ 11-'k - 't. -( ff 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1 2 3 6 
r--:, (,. '< (_ please type 

----LcJ--l C 
70 

fill in this form completely 
79 

Da RecI{)J\PA) 

8 MM DD VY 1 3 
OWNER INFORMATION 

34 

76 

ILLER INFORMA T/ON 

rl. 0...\ 
Drill r's Name License No. 81 

I t\\J \/.. (y.__(\ cl,Q_\ <: 1 ,-0, 1, 1 ,,C\ 
F,rm Name 

\7 lu- (Y\Q n 

5 / 2.J.}2-\ 
Date • 

B 2 WELL INFORMATION 

22 

2 APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\..._y~RIGATION 

[fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

II] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL C 
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 
AIR-ROTary / AIR-PERcussio 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE REVerse-ROTary 

other 

39 lli] 

[Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

SWELL WILL REPLACE A WELL THAT WILL BE 
AB NOONED AND SEALED 

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 T BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER - - - _G_ 

PERMIT No. \1 D- '},. \ - C \ OLi 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET W NEEDED= 

B 3 + I LOCA TIO~ OF WELL 

1 1bl1 )(\(d_ , 
B COUNTY 21 

23 SUBDIVISION 42 

52 NEAREST TOWN 71 

B 4 , , 

SOURCES OF DRILLING WATER - I 11 0 IO G ,. r1 J] <;c)j ) k:6rK'i 
1. l~l \ WO--\-<.! 11 STREET ADDRESS 30 

2. ~ ,.,_, :2. \ 
3. '-t !~('.. <. 

( 

I 

ON WHICH SIDE OF ROAD 7rnr') 
(CIRCLE APPROPRIATE BOX) ~'fflm 

~'-\ J.{Dr) pv 
~<i , ' 

34 :2..c;a 37 ~ :r 
DISTANCE FROM ROAD j:' 1, 

~ TEA FT OR Ml 38 

TAX MAP: l/ I BLK: __ / _ PARCEL 
~~• ti)., C 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I t] DWC\1 d A r:; 1c -/?x., 'D 13 
COUNTY NAME COUNTY NO. 

STATE 
. 

SIGNATURE ' INSERTS__. __ 

~ 
41 

DATE ISSUED 
L ( I IL z.., I I \ \. I Z, \ 

43 MM DO VY 48 CO SIGNATURE EXP:'DATE 

1) '1 
/ 

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

7 0ADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
~• 2-! DISTANCE MEASUREMENTS TO WELL 

} < 'f.. 4 

Ho 
I 

(1. l i '; \ \(.)/ 

:l1r2-1 
')L{O~~IO~t..A 

~ /' {. '" 
<: rhh"\ .,u,,.., 

/<>Goo 
'1~"~ ,l 
ro.-.4) 

N 

o requeste this form 
• m pursuan COMAR 

he info m/y result in 
d. You hi e the right to 

C this form.flhe Maryland 
~ / .1r:onment is ~ubject to the 

i at . is form may be 
In1ernet via MD E's website and 
/ or copying, in whole or in part, 

by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 ® COUNTY 

l 



S· 

I 
Dat, g/ 5~ / WELL YIELD TEST DATA SHEET - How,i/o c TY, , s, ____ _ 
Maryla:dWell Permit No. _J.__<...._--·:__-_,,· · te...._('.)_-____:D::.......:..../_o..::_· _L/,.___.__ . IJ 

Location gf Pr0perty ~;~'J.:.___()-=-· +--..!.lo.L.---=:..!..!!.4pLS=-· .:....!v N-=--__.:._A.:_J~. ~'.L.JL.µ.!Jt..:i::::..ll....!~~-___.:._~~c..!._:..L._~J_ _ ___ _ 

Subdivision Lot Block Plat S ---=---/------ --- ___ ___ ~-- ec. • 

Depth ofWe; _ __,,._~~.1._ ____ ~,.._ _ ___ Height of Measuring Point Abov:-Ground __ 3"'--' _____ _ 

Static Water Level Below Measuring Point_......,_,~-----------------------­

The first entry in .the table must be when you begin the drawdown. Enter all appropriate information. Indicate when the drawdown phase ends and the 
recovery test begms. 

r TIME (Chronological) WATER LEVEL (Below PUMPTNf RA TE (Time to FLOW METER READING CALCULATED FLOW 
M.P.) fill gal. bucket) (if used) (gallons per minute) 

,f(· ~ 3 o 3R. 5 I&-
✓ '. Jf5 75 5 IJ.. 
·)· ' . ... 00 lo 5 s /~ 
~ , ~ I 5 /33 6' /o 
79 '. ~o I C/t;; 6' /o 
C/.' '-IS :). IY ~ :1 ,< 

/O!OO J_ ' Lf 
"::. 

,..,j._ 1 # ( 

'6 , 1~· I ✓ -> J14 )_ 5,h· 
/0 1 ~0 ;~ /1...{ fJA' r-2, f::' 

/() .' LJs· :;.. Jl/ cJ.S ,2, c· 
// ~ 00 J/4 d--) ,J ,? 
//,'JS :}- i '-1 ~1 :JI? 
//. ; 3 t:) ;;.,14 :2J .2. (' 
//; l/5 J IT:/ ct-3 ,,,,,r ,-,i ' 

· .1. ·· OU I , J..111 ~, ,., C d,, 

/2 :15 ~/ L/ c2'3 J,£' 
/;:) .. :' 30 _:1_/'-/ 13 .J ,€· 
I). ~ ij5· j,Ji.-f J1 ~;c· 

1 : 0 1) ().IL/ :). J ~ .("' 
; ,· 15 0--Jl.f ~] 

,,., t, 
r,/ r(. 

/ ,_ 3 o :)_ } L/ c?--3 ' cff. b. 
I: (/ s· ~JY 1'3 a,· 

7 • (;' oL• 

J.. : 0 0 dvll/ :J... 3 J.~ 
J., ~I:/ :JI'/ :J.J :J . ' 
)_,

,, ?l) . ~ ,] 14 cf-'j 1 / (: 
a,. ~ <;S· !l. iCi cJ-1 tJ., 6 
3: 0 ◊ ~/LI :.L1 :). ,1: 

,;.1 s ,1/L/ ~3 ~Pb 
I 3 :1 ·-v 

..... (:i - JziLf ~~ &>(A or-
. ~"f3 .._,.., I ..- J . C-><'-'-0 

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07. 

• Signature of Welt Driller 



HOWARD COUNTY 
HEALTH DEPARTMENT 

October 25th
, 2021 

Van Buren, Maria 
12010 Simpson Road 
Clarksville, MD 21029 

MEMORANDUM 

RE: Well Sampling ~ . \,ip,-t,\ 
12010 Simpson Road ~0\1,,,4\ 

Clarksville, MD 21029 
Well Permit# HO-20-0104 

Home Owner: 

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 

According to our records, your replacement well has been connected to the dwelling and was 
not tested for potability. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced well, as required by the Maryland 
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, 
nitrates, turbiditv, and sand. There is currently no charge for the sampling and it is to your benefit to 
have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are 
collected from taps exposed to the outside environment. 

If sampling has already been performed by an outside lab, please help us by forwarding 
the results of the samples to our office. If you have any further questions, you can call me at 410-
313-6287. Otherwise, call Community Hygiene at 410-313-1773 to schedule or arrange for them to 
collect the subsequent water samples. 

Cc: Community Hygiene Program 
File 

seph C. Cabahug - REHS ,,...,......._-.1.!.,2..!!A-­
Environmental Health Special · 

Howard County Health Departme 
Well and Septic Program 

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



. . . Bureau (!f Envlropmental Heai 
8!>30 ~r;iror~ S91:1leva:rd,, CCll11~. Mt> 7104f 
. Main: 41~3l$-'2640 J Fa)I: 410·)~2~ I 
TOO 410-ll.~3:ll I :To!l Free l~l:i3-&00 

• VN1w,1Ji:~ltn,0r1 
F.llce~: vr,t1WJ.ae1;book,C;Qm/hoc;o~altt\ 

Twl~r;: ttowari!Cotilialtf]Dei) 

Maura J. lossman,, M,D., He.attn Offi~r 

TO ALL INTERESTED PARTIES 

When swmini~ lli weli permit app,iiei:ltimi'tor a: ~ed wen,. please illidioate one of th¢ foUo 

WeU Site ~tiofl:, 

m~1c ,'f.tk_n J!i!;brt!n.~ /J: 010 
Subdivision/Prop~ .\"'latne· • • • • ~~.Name 

□ The v.<cll driller. builder ,o.t'property O'Wllet wilt ~~dlthe Health ~part.Ql • .to 
~uleatinie to meet in ·the field to ve@ithe pfoprp~d weU sit:e focatio . 

This ;sJteet. along with tw'Q oopies of ari aeqeptablt w¢lf$ite pl~tl,. m.ust ~ .altaqhcdJo lhe een 
Y.ieH pemm app.lkatlon. • • • 

'l/23/lS:JW 



_ - - - - -/ l "~ Existing Well 
/- 1 _ ~M0-88-0837 
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~t,\olZ.l - ~e\\ ~o)(. 

ok. tie\J ~,d;fit-rl 
, ,:- - - ~el sto.'Ke.S ~ __ 
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I ,5 Fxis/fn 
WELL FIELD VERIFICATION ~ / C/Join- 1,' 

THE EXISTING WELL WAS FIELD LOCATED BY , 1 ----X-
MICHAEL T. ASHLEY, SURVEYOR, ON J/,. 

JANUARY 6, 2020 ,..,_,., / - - - -
-;c "-

EXISTING WELL TO B ~ 
ABANDONED PER 0'~ 

HEALTH DEPARTMENT 
REGULATIONS 

,., ,., 
~f:J\'l-"' 
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/ 
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& Cap ~,t" 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

·····················································································•··••········································ 
SVBMh COPIES OF COMPLETED FORM TO: ,,.... D 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ~ ("{j) 
* WELL OWNER _ .- \ ~ 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 17~ \ 

O-/S -;2-1 
DATE WELL ABANDONED: __ / ___________ (month/day/year) .,-11 y...>~ 

~t:- -
* 

* 

* 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT • ~I.,h/crf l 

PERSON ABANDONING WELL: Al e,tt:;7\J C"( 

oWNER'SNAME: f1a1',0i tfctNBvv•..,J 
WELLLOCATION: fl ,., d 
COUNTY: O,r<1'- , 
NEAREST TO : C, /d\,, /}( S iJ 1 h:.e 

,._ 1"'1 TAX MAP 1/ BLOCK I PARCEL --------'-
SUB Dl VISION: ______________ _ 

SECTION: ____ ~ -..;-9--:~ ->-=-LOT: . , 
STREET ADDRESS: J;..OJO .S;,npftijJ Ra~~ 

LATITUDE 3 

LONGITUDE 7 

.! 1_ ~ [ C2 o_ 
. ~ ; ~ I_ 

* F WELL BEING ABANDONED: 
DRILLED __ JETTED 

__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* US , ODE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

__ lRRIGATION __ INDUSTRIAL 

/ltJ - ~O 

WELL DRILLER'S LICENSE NlJ}m : 576 
CIRCLE: MWD MSD / MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

~l'\fd,.i<l="~ / / 

G-✓oVr /76 3-
Gy"u,,.J J._ 0 

TEST/OBSERVATION __ GEOTHERMAL _, 

* TYPpj)F CASING: 
_ _ I/_ ~STEEL 
__ CONCRETE 

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING:_6 ___ INCHES IN DIAMETER 

DEPTH OF WELL: / 7 e FEET DEEP 

WAS ANY CASING REMOVED? YvEs 
lfyes, length removed, in feet~ 

TED? 

NO 

YES ~ O 

SlGNATUR< -M ASTER WELL DRJLLER OR SUPERVISING SANITARJAN LICENSE# 

COUNTY 

VOLUME OF MATERJAL USED 

15/50Ll 13PJ.5 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You 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 to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MSD / MGS 
CIRCLE ONE DATE 



SEND REPORT TO: 

Ho~ard County Health Department 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1 770 Ashland Avenue 

Baltimore, Maryland 21205 
Bureau of Environmental Health 
8930 St3.nford Blvd. 
Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: ....:./ ___ _:___~~~--.;,:'.'\L:C,._ -i:,~-4--------
-t""'~-

County: 

Sample Source: 

County .rn 

J 

Bottle A_, ~~.._._.c...;..4,-C--....._,~ , 

Bottle B -------

CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

/ 
□ 

□ 

□ 

Collector: 0 ( ,- F 

Date Collected: 

Field pH: 

Service 
Community 

Non-Community 

Private 

Other 

t--

--r,.­
i,· 

F 

Location: 
(Well no. , lab sink, sample tap, etc.) 

Radon-222 Field Blank Bottle A _______ _ 

Bottle B _______ _ 

Plant No. 

Point of Collection Testing 
Source (Raw) ~ Emergency □ 

Distribution (treated) □ Routine 

MCL □ Recheck □ 

Special □ 

Federal Project: 

Telephone No.: 

Time Collected: ____ p.m. 

Field Chlorine: 

I I : f) 4 a.m. 

/ vtOA,., 
-n 

Nitric Acid Preserved: Yes I ✓- No~ Iced: Yes C::J No I Z( 
Remarks: of. l I I 

/ J' 
t0' TEST 

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

Date 
Code Reported 

go' Gross Alpha 4000 ~7 c:...~..._ ), ,·, ( ~?\--\::) ?IC.:)I~\ { \< , y\ \ ('\\ ' \ 
Cy Gross Beta 4100 :Z.("~ c_()'f\G·. 11\_ r, ~2li r---. 

__, 
:;z\'c, l'.-2\1 1,? -;-1 l (\ \' _: \ I 

□ Radium-226 4020 
. = , .. - ~ . '...,, 

□ Radium-228 4030 
□ Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ Radon Field Blank A 4004 
□ Radon Field Blank B 4004 
□ Tritium 

'CY .< -, .,..- "C , ,t..\ \ r;-r ~U1\C'J =<. 1\l 'f"ii. Ip le t):.p,,q r i\ l' 2,.~-+- \ ( r'l XI C.;l~ I . () l, (\(,4, 
~ ' I 

IQ,' 1,-_,',1-,_ ( \ A--:5i:<") I U\(IU :::>, \) \ )l 0 ~Qr:?\ .r\- ~i.__f-+ \ q >'l 01..S 1 l f2. x \If\\.~ 
-t'i\,,,,,, ' ·- _, •• 

Date Received: () £i \ n \o \ 7 lJ 1 \, Received By: __ _,.,LC!... _,,~,,,_,P~f!.~ r,.,__\+-, -----------

Data Release Signature: -~.,,,,..::~i>,,~v.,Ll -1,.:..,~c ~e ;d'.,./,;_:V'!£!...:'.c.2~~ ,.,=-- -- '~~~="------- Date: f( I J--,1 

Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 05/ 15 
DHMH 4540 05/17 

Yes No 
.I 

NIA ~~~ 

✓ AUG 13 2021 
✓ 

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

CUSTOMER COPY I SAMPLE TESTED AS RECEIVED 



SEND REPORT TO: 

llovvard·Cou,,ty Health Department 
Bureau of Environmental Health 
8930 St~nford Blvd. 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

I ~bNo 

Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: County: ,.,j 

Sample Source: II Location: 
(Well no. , lab sink, sample tap, etc.) 

Radon-222 Bottle A _______ _ Radon-222 Field Blank Bottle A _____ _;_ ___ ;, 

Bottle B ------ -- Bottle B ________ _ 

County rn Plant No. 

CHECK (one per Box) 

~ Service Point of Collection Testing 

Drinking Water □ Community D Source (Raw) D Emergency D 

Landfill o Non-Community D Distribution (treated) D Routine D 

Stream o Private D MCL D Recheck D 

Other D Other D Special D 

Submitters Code: - I Federal Project: 

Collector: Telephone No. : 

Date Collected : Time Collected: I a.m. p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes Noc=i Iced: Yes CJ No I 
Remarks: 

10 TEST 
EPA 
Code 

□ Gross Alpha 4000 
□ Gross Beta 4100 
□ Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ Radon Field Blank A 4004 
□ Radon Field Blank B 4004 

□ Tritium 

□ 

□ 

Date Received: ! I 

Data Release Signature: 

Lab UseOnlv 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 05/15 
DHMH 4540 05/17 

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

Reported 
r 

'I I \ Ir 1, " ' I '- -- I -- '· -· .H'C' ii\- - ~ ~ (\ · l O 1--: 1') It r, L r , I r 
~ - - - - - -

Received By: I . re, 

Date: 

Yes No N/A ~~~ ,, 
I AUG 13 2021 

Environmental He2!th 
--....--~ 

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

CUSTOMER COPY I 
SAMPLE TESTED AS RECEIVED 




