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. (MDE USE ONLY) 45 DAYS AFTEN WELL 19 wwmrsow.
—L - WELL COMPLETION REPORT e
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY F\@
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBE A Smi 1'5 00 Li Q
PERMIT NO.
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WM~ DD i ﬁ 0@ B 7 TR ¥ :
8 13 p 20 (TONEARESTFOOT) 28 29 30 31 32 33 34 35 36 37
OWNER oll HRrothers - A
n < ni 1]
STREET OR RFD Valley ViewOverfoo K Town _Ellicett Cify. =t
SUBDIVISION__J32 e ol Lo SECTION Lok _H =45
WELL LOG GROUTING RECORD Y LS e I 3 l
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) ) PUMPING TEST
STATE THE KIND O O e WaTeh seAie | TYPE OF G&ﬁ MATERIAL (Circle one) it DLED (rearsi i)
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jonal sheets i needed 3
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S b A MEASURE PUMPING RATE /f ol <

WATER LEVEL (distance from land surface)

CASING RECORD

BEFORE PUMPING

o

NUMBER OF UNSUCCESSFUL WELLS:

eS
WELL HYDROFRACTURED
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 o d

Jind
| HEREBY CERTIFY THAT THIS WELL HAS-BEEN G

KNOWLEDGE.

STRUCTED IN.
ACCORDANGE WITH COMAR 26.04.04 “WELL CONS 'RUCTION" AND
|N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
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=

ILL 7
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DRILLERS LIC. NO, 1 MQ& 0 f_ L
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below [O]T] | e OF PUMP USED (for test)
ir iston turbine
MAIN Nominal diameter Total depth [5]& @ " '
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o SEQUENCE NO. STATE PERMIT NUMBER
B|1 ] O 89 1 (MDE USE ONLY) STATE OF MARYLAND

Al = APPLICATION FOR PERMIT TO DRILL WELL Ho-25-M0927(
[LJ’Q L./ !/C] P pisass fype 7 filt in this form completely g
Date Received (APA) b Bl 3 LOCATION OF WELL
(2-08-0(n OWNER INFORMATION \_é%!.g‘*gg;é__%
8 “mw DBD vy 13 .8 COUNT 21

1 l(‘\\! RBeoters | L BPoe e(\\ ' oo |
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7 s S =1
L(s\erola ved A 1137 j
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| >XO  HOECT: Q,\‘” J ON WHICH'SIDE OF HOAD™ "
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> i = o e — -y
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Signature <~ 7 Date 3 O 3
B| 2 WELL INFORMATION ~ ~ DISTANCE FROM ROAD =T
) APPROX. PUMPING RATE ————————
(GAL. PER MIN.) 3 > ENTER FT OR MI 38 ,\39,,
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: Q_?BLK: S paRceL ;;:_éi
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/,—f\\ HEALTH D?ARI%\ENT APPROVAL
'DOMESTIC POTABLE SUPPLY & RESIDENTIAL i f
( O iearien 2 = £
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —~
22 m INDUSTRIAL, COMMERICIAL, DEWATERING N s V]
DATE ISSYED / ]
[P] PUBLIC WATER SUPPLY WELL =4 2 190607
430 wm/ oo v 48 CO SIGNATUR P. DATE
TEST, OBSERVATION, MONITORING v :; /0 i Eaet R Q é; LS
GEO-THERMAL GRID s GRID
50 55 63
= SHOW MAJOR FEATURES OF \ > 5;579";5,’;‘1 A
. . WA ARCH L
APPROXIMATE DEPTH OF el L 00 | Feer st,TXH&AhOfATE PEE" e
24 28 X \
SOURCES OF DRILLING WATER Ny
APPROXIMATE DIAMETER OF WELL r R,ECAFTEST 1. Gy "’:
-
2. \\‘
METHOD OF DRILLING (circle one) 5 ( +
BORED (or Augered) JETTED Jetted & DRIVEN 0 @
/A/H ROTary\ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ‘{/ L{
2 / o e
37\CﬂBtE"" REVerse-ROTary DRive-POINT FROM THE MAP HERE Sqw/e 7-//5(,7
other < * D \{ J T _‘//
g QS é 7 I”//’l ( e/ es N
=9 REPLACEMENT OR DEEPENED WELLS ooo
(CIRCLE APPROPRIATE BOX) ~ (L( 141) @ ’
L [: IS WELL WILL NOT REPLACE AN EXISTING WELL N 2 5 ! (B}
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
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROANNC,T‘ON
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 - - 50

Not to be filled in by driller (MDE OR COUNTY USE'ONLY) ' 1| [ 4

APPROP. PERMIT NUMBER H Q _'2 _Q Q aG_o Q (0

o ’
PERMIT No. O— i 7
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SPECIAL CONDITIONS @

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY
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STATE PERMIT NUMBER

STATE OF MARYLAND
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Page of
Date

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO 95—
Location of property (road)

D7
%&Hc,v View Overloak

Subdivision chne.s lc‘f Farm Lot Block Plat Sec.
well Driller Foda/e s (/Cam'zyhnn owner _Toll RBrothers
e e
Depth of well 5P
Distance of measuring point (M.P. ) above ground '
Static water level (S.W.L.) below M.P. L,v
T High rate pumping == reservoir drawdown
Time pump started K.o00Q Pumping rate 20
Total time /S mig). to reach pumping water level p 5 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 8| (if used) (gallons per
tervals gallon bucket minute)
& IO LS o -
g 55 12 g
¥ .30 7S [ 2 5
g.45 by ] g
Flee 25 [Z 5
Ti/s i re Z
/-30 el 12 S
P o 1S 12 s
[Q° 0O S & =2
40 Mfgr ? v /Z S
103 0 78 s =
/S Y5 75 [2 5
QO 95 [ 2 -3
[ 1S 2e /2 s

HD-224




+ 10/17/20086 10:56 FAX 410 795 3432 FUGLES SEFLLC AND WELL g uvL

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 of the Well Pu Pitless Adapter. and Supply Pipin

NOTE: The installer is~mponsible for requesting 2n inspection prior to 9 am on the day of the desired -
iaspection. No wark is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR. 26.04.04 (VD Well

Construction Regulations), Submission of a complete form iy required prior to Use and Ocrupancy spproval.

T Company Name: F— ‘f’S e\ XL Telephone #: L—l 0.795-570
TR Address:
ey By NN VAN )
; ~ . (Mnust circle one) Licensed Plumber icensed Well Driller Licensed Well Pumnp Installer
s e License # and name ufindividfa responsible for the field wstallation;

Name (Print): Sty License# _[YNS1D 0%

. '*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installey or well driller. Licenses may be
mhjected to field verification. :
Nare of Property Owner; | 7
Subdivision: J52)

Telephone #:

Lot#: D Well Tag#:HO -Q5- O 7,

Site Address:

ubrmersible Pump Data Pitiess Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap: /%
Model #. [SSGF S -290  Modelé: LA Screened, vented well cap;_ (274
Pump Capacity /< GPM Depth: 36 (36"min)  Cap secured to casing:_Lye5
Well Yield: 5~ GEM NSF approved; /€% Conduit min 18" B.G.:___4z$

Depth of well encountered at time of pump instailation; 3 5 (feel) Conduit secured to well cap:_/ZS

- If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 =
Torque arrestors or Cable guards are required ~ Must circle one :
Safety rope, if used, attached to inside of well casing with eye bolt !_"b’_

Piping to house House Connection -

Type: (I PVC sleeved to undisturbed soil at wall penetration;_ /=5
- PSL {160 psi tnin) Approxmate length of sleeve; &

Depth of supply line: 4{)(36” min) Sleeve caulked and sealed properly: gifﬁ

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
dxﬁ_nhutmn‘hox, drainficlds, and sewage reserve arca.  If this tannot be accomplished, contact this office for
. approval prior to.installation.

Lt Lilgn. Cmpotes 4 : (;/26 /J’b

Signature of company representative responsible for instalation da

For Health Department Use Oaly~ Not to be com leted by Installer

Date Insp. Requested: Date Insp. Approved: _ \O\ 2 oo
Inspection Data: Pitless adapter and water supply line at least 36” below grade |
Two piece cap installed and attached to casing securcly
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correat well tag amached properdy and casing 8" above finished grade
Water supply line sieeved adequately at house connection
Adequate grout observed below pitless adapter

e

HD-2]15(Rev. 8/00)



3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
(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 DRILLERSH!

When submitting a well application for a new or replacement well,
please indicate one of the following:

/

O The well site has been staked by _/7/¢ hr ellin s s
on_-3-16 "0 and is ready for site inspection.
= | will call the Health Department
for a time to meet in the field to verify a well location.
Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youh green application.
This should help improve communication allowing a more timely
service for our citizens. |

KN



http://www.hcheaIth.org

‘_
i)
(8]
on

FEB-17-28B5 11:37 FISHER, COLLINS 2 CARTER 413 TEA 3724 P.
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e sz,

Y 8/2006
Well site has
or (s ﬂct\nj +e
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F c+C, @

I PROVIDE ECM.
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(TYP.)

g d

FISHER, COLLINS & INC. WELL LOCATION PLAN

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS LOT- 40

|
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o
[ Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
1th D TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt epartment website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer

November 16, 2006

Toll MD III LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

RE: Homewood Crossing, Lot 40
4916 Valley View Overlook
Ellicott City, MD 21042
BP #: B00159068
Well Permit # HO-95-0276

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 08/22/2006. Final
approval of the well line connection to the dwelling was approved on 10/24/2006.

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.
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-95-0276. 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.

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: 10/06/2006
Date of Well Completion: 04/04/2006

Approving Authority,
méaéuu
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File
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/é/ i Bureau of Environmental Health
7178 Columbia Gateway Drive, 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
December 22,, 2006

Mr. and Mrs. Ramon Alburg I _ 7
4916 Valley View Overlook ), “ Loes
Ellicott City, Maryland 21042 '

RE: Temporary ICOP Results

Dear Mr. and Mrs. Alburg:

Retesting was performed on November 13, 2006 and samples submitted to GPL
Laboratoriess to assess the post -treated levels of Gross Alpha and Gross Beta, as well as
Radium 226/228 in your well water supply.

Post-treatment short term results revealed a Gross Alpha was 5.3+ 1.8 picocuries/liter
(pCi/L), while the Gross Beta level was 4.6 + 1.3 pCi/L. Here the Gross Alpha was below its
MCL of 15 pCi/L, while the Gross Beta was below its targeted value of 50 pCi/L (roughly equal to
the annual dose rate of 4 millirems/year).

Post-treatment long term results revealed a Gross Alpha of 3.3 + 1.3 pCi/L; while the
Gross Beta level was 1.8 + 1.0 pCi/L. Here again, the Gross Alpha remained below its MCL
of 15 pCi/L, while the Gross Beta result was also below its targeted value of 50 pCV/L.

A post-treatment Radium sample was taken to assess the presence of Radium 226 or
Radium 228. These naturally occurring isotopes of radium are considered the most important
due to their longer half-lives and health significance.

Results revealed a Radium 226 level of 0.6 + 0.06 pCi/L, while the Radium 228 level
was 1.5 £ 0.3 pC/L. The combined Radium 226 / 228 was below the MCL of 5 pCV/L.

At this time, the installed treatment system 1s working to reduce the levels of Gross
Alpha and Gross Beta (treated short and long term) as well as the Radium 226/228. At the time
of testing and with respect to these parameters, your post-treated water supply 1s safe for all uses.
The Temporary ICOP is now fully recognized and no further action (for these parameters)
is needed at this time. To ensure safe levels, continue to maintain your treatment system.

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 cONcerns.

Sincerely,

QN

Bert Nixon, Deputy Director
Bureau of Environmental Health

cc: Eric Dougherty, MDE, Water Mgmt., Groundwater
Toll Brothers
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Y 1@/@9/20086 @8:39 4198480298 FOUNTAIN UALLEY LAB .

__”___T

s

il
REPORT OF ANALYSIS
Laboratorv D #: 60861 Account #: 1930
Reference: Toll Brothers Lot 40 Companv: Fogle's Well Drilling
Location: 4916 Valley View Overlook Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/6/2006 1200 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/6/2006 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND H: 6.1
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0276
P RRANEEERS 1 L RESTTS ENTHS T RETERENCE MR AHOB [T,
Bacteria, Coliform, Total, MPN <1.0 MP'N/ IOO " 41 0 SM18 9223 B. 10/7/2006/ 1000 / BLD
Bacteria, E. coli, MPN <1,0 MPN/100ml  <1.0 §M18 9223 B, 10/7/2006 / 1000 / BCD
Nitrate 3.28 mg/L 10 601 10/6/2006 / 1550 / BCD
Turbidity 0.50 NTU <10 SM18 21308 10/6/2006 / 1550 / BCD
Sand NS mg/L 3 Visual/Gravimetric 10/6/2006/ 1550 / BCD
NOTES

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

2 MPN/ 100 ml = Most Probable Number [of viable 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 Sample collected by client, analyzed as received
8 pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # : B00159068

Date Reported: 10/9/2006

MD State Certification # 133




7 Bureau of Environmental Health

Lo 7178 Columbia Gateway Drive, 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

May 18, 2006

Toll Brothers

14324 Triadelphia Road

Glenelg, Maryland 21737

RE: Benedict Farm Subdivision, Lot 40
Well Tag: HO-95-0276

To Whom It May Concern:

A sample was collected from a yield test on April 4, 2006 and submitted to GPL
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 45.6 +2.5 picocuries/liter
(pCV/L); while the Gross Beta level was 21.0 + 1.3 pCVL. The Gross Alpha result exceeded its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCi/L. '

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment
designed to reduce Goss Alpha, Gross Beta and Radium, plus provide post treated results
confirming that levels are in conformance with existing standards.

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,

Bert Nixon,CD};l\/foai;;or

Bureau of Environmental Health

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


http://www.hchealth.org
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_S#md Report To:

Sample Bottle No. Az e —

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

Plant/Site Name: {J\ ‘i“-’; M .

Sample Source: U5l s

» RADIATION LABORATORY i
201 W. Preston Street, Baltimore, Maryland 21201 -~ 4
John M. DeBoy, Dr. PH., Director — I~
LABORATORY ANALYSIS REQUEST
— ".'"‘NBT"B’:‘ ; Field Blank Bottle No.A:_ No.B:
2 > i : < -"'7-%‘;:5 ._;‘f  § 5 ,_)'" County: Elevi e &
VALY Y] QIR EGdation: ¢~ 95 - O 76

County: E]

(well no‘;, 1ab sink, sample tap, etc.)

OoOooOooOoo0oooad

Plant No.
CHECK (one per box)
Drinking Water 5= Community ] Source (raw water) 1 Emergency [
é‘tar!;gf':l" El] ll;ll?il‘ll;ct(;mmumty Distribution (treated) ﬁggﬁlel;i %
Other (| Other (| MCL ™ Special —_J
Collector: __ .= v~ ko N Telephone No:
Date Collected: " /__/ 2/ Time Collected: a.m. p.m.
Nitric Acid Preserved: Yes A N O Iced: Yes 0 No
Submitters Code: D D Federal Project: D Field Data:
; pH o Chlorine
Remarks: € (e vass e O opjer s T i a? A der L CEH
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
/| Gross Alpha <4000 z A , E 2 ¥ - F
“| Gross Beta < I 4100 oL S
Radon-222
4004
Bottle A ‘
Radon-222
4
Bottle B 400
Field Blank A 4004
Field Blank B 4004
Tritium G L4 0 &
/| Ra-226 4020 B / = men s
/| Ra-228 4030 Ioe—t
Total Uranium 4006 /s 57 A
v’ (= 4 / { 2 r o A,
- o o ffq g - @ -
[ ¥ Ve :::__ i . 'T = 7z ;/;E‘% ‘;’.’:‘ A}&_:’.;,,‘y
Date Received: / _ /

Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

* Tel. No.: (410) 767-5537

« Fax. No.: (410) 333-5373
PROGRAM COPY




Toll Bros -MD Incorporated

7164 Columbia Gateway Dr.
state of Mar Columbia, MD 21046

! 3 Tt .
Sénd Report To: — - o (410) 872-91 ?5_
_Hﬁua.zd.@-ﬂlhﬁ Division of Environmental Chemistry
5 . t { RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
Heal +h J. Mehsen Joseph, Ph.D., Director
LABORATORY ANALYSIS REQUEST
HoBF HOBB 750276
Sample Bottle No. A: No.B: ___ Field Blank Bottle No. 1: No. 2:
EBassite Namedered [cHEaimn = Lat40 County: #fol/ard
Sample Source: Valley \/F&Wﬂ\[er/ ®ok Location: #Hﬁ;‘?g —O
| no., 1ab sink, sample tap, etc.
comty: [[1 B  mamne [J 0000100 L
Collector: ( Telephone No.: 4/0)313—2¢43
Date Collected: _7_/ ﬂ |_R006 Time Collected: //. 00 am. p.m.
Nitric Acid Preserved: Yes 1X| No [] Iced: Yes (] No X
Submitters Code: | | [ |  Federal Project: (S| Field Data: —
onne
Remarks: _| a ken D ur:‘m(ar\/\/(ll )//‘( /([T;S["
v P Test EPA Code Laboratory No. Results (pCi/L) Date Reported
% ss Alpha e -2 Y54 125 | /7 op
Gross Beta 4100 Y IE
‘Radon-222 4004
Bottle A
Radon-222 4004
Bottle B
Field Blank #1 4004
Field Blank #2 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / J

Section Chief:




A

- Analytical Summary Report

Chieit Nathe: Howard County Health Department Client Sample ID: HOBF40BB950276
Sample Date/Time: 4/4/2006 Lab Sample ID: 604014-003-003-1/1
Receipt Date/Time: 4/4/2006 Sampie Matrix: WATER
Prepared Date/Time: Analytical Method: ALPHA/BETA BY METHOD 900.0
Isotope Result Uncertainty |o MDA Q
Gross Alpha 45.6027 pCi/L +2,5536 pCilL 1.258 pCi/L
Gross Beta 20.8773 pCilL +1.2676 pCilL 2.6875 pCilL
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Florida Radiochemistry Services, Inc.

Analysis Report

Lab Sample I.D.  0604014-01 ososota-02  [NNNNRNREY osos0140
Client 1.D. HW-23703  HoTG208Bs5026+ ENRINIRRRY o e 1988950263

Gross Alpha 50.4 211 7.6
Error +/- 6.2 3.0 1.9
MDL 2.7 1.5 1.4
EPA Method 900.0 900.0 $00.0
Prep Date 04/04/06 04/04/06 04/04/06
Analysis Date 04/05/06 04/05/06 04/05/06
Analyst MJN MJN MJN MJN
Gross Beta 22,6 17.7 12.0
Error +/- 23 2.0 1.9
MDL 23 21 22
EPA Method 900.0 ' 900.0 900.0
Prep Date 04/04/06 04/04/06 04/04/06
Analysis Date 04/05/06 04/05/06 04/05/06
Analyst MJN MJN MJN
Units pCi/l pCi/l pCi/l pCi/l
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