
Dr 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

__________~~~~~~~~~F_--_+--~~~~----------~~~~~=_~~~--------~~ 
~--_+"__~~~~---l:::......;......;..;x~-=---.....:....~~----- TOWN --------~---.;;=-~....;.....~!i!iJr_7""t_----~----' 

1­ 44 

TYPE OF 

I--------~-=~-r__:l=:__I
DESCRIPTION (Use 
additional aheeta If needed) FROM TO 

___ 

15 17 

I L 
(MUST MATCH SIGNATURE ON APPLICATION) 

Lie. N~. I __ D _ _ _ I 

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

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

MOE USE ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

l.OG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _____e__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ''---___----:-:--....... . 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ piston IP turbine 

~ centrifugal 00 rotary 
[Q] othero (describe 

Z1 below)27 27 

QJjet ubmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

~ above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 49 

Q
49 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
MEASURJ:MI;NTS TO WELL) 

SEQUENCE NO. STATE OF MARYLAND(MOE USE ONlV) 
WeLL COMPL~ON REPORT 

1 2 3 8 

(THIS NUMBER IS TO E PUNCHED 
 FILL IN THIS FORM COMPLETELY 

IN COlS. 3-6 ON ALL CARDS) PLEASE TYPE 


ST/CO USE ONlY DATE WELL COMPLETED Depth of Well 

DATE Received 

... DO YY 
 22 28 

8 13 (TO NEAREST FOOT) 

OWNER n_ 

STREET OR RFD


SUBDIVISION 

GROUTING RECORD 

Not req&:ired for driven wells WELL HAS BEEN GROUTED -----------------.... (Circle Appropriate Box) 


G MATERIAL (Circle one) 


BENTONITE CLAY IBICJ 
NO. OF PDUNDS _. ___ 

U S l. 0 J 

VeLA~ J /0 

GALLONS OF WATER _________ 

from -.,.48=----T:':OP=---=5~2 

E
~~~~; 
insert 

appropriate 
code 
below 

Nominal diameter 
top (main) casing 

Total depth 

(neare,t inch)1 
of main casing 
(nearest foot) 

S.J 0 

MIc,le JOU 

80 81 63 84 68 70 

E OTHER CASING (if used) 

A diameter depth (feet) 

C inch from toH 

" 'L' __-' ~---
S 
I 

N ~______~" 'L.'____-'
G--­

SCREEN RECORD screen type 

or open hole ~ 

~ 
ap~ate BRONZE HOLEt~~ ~ ~below 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED I~yes 	 21L!J 
CIRCLE APPROPRIATE LETTER 23 24 28 30 32 36A A WELL WAS ABANDONED AND SEALED s 

WHEN THIS WELL WAS COMPLETED C 3:....-________________ 

E ELECTRIC LOG OBTAINED 	 R 38 39 41 45 47 51 
ETEST WELL CONVERTED TO PRODUCTION 
P WELL E SLOT SIZE 1 __ 2 __ 3 __ 


1--1H-E-R-EB-Y-C-E-RT-IFY-T-HA-T-T-HI-S-W-EL-L-H-AS-B-E-E-N-CO-N-S-TR-U-C-TE-D-IN--II N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ~______ INCH)OF SCREEN
CAPTIONED PERMIT. AND THAT TIlE INFORMATION PRESENTED 

HEREIN IS ACCUR TE AND COMPLETE TO THE BEST OF MY 
 58 60 

KNOWLEDGE. 
 rom to 

http:26.04.04


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

1 
(tJ 

Date ReceiVed} (APA)_ 

I ~ 1- ..I(-<lOS OWNER INFORMA T/ON 
8 M DD YY 13 ~ 

1 La \\~ {'n \.(T(~ OJ ~ \..k. Cl ~ s J-~ 
15 Last ame Owner First Name 34 

B 

22 

I ~ /'0 WIJi 5i}l YJ r,-fan It d 
3 Street RFD 55 

I (- lelL L ood /vi 0 ~ 1'79 a 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

1 B~lu h t- Ada '(h~ M 
D,;ne <s 1>< e 

A 
~ , 76 

' &M ~\,b ~(lJt~ 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 

17 

~-

500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ ' IRRIGATION 

IFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

/ 

I r{) 1
APPROXIMATE DEPTH OF WELL LI:---~__~~. ,_---::-:-'. 

24 28 
FEET 

81 

I 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS
5'\ (CIRCLE APPROPRIATE BOX) 

..!lliJ/fHIS WELL WILL NOT REPLACE AN EXISTING WELL'1i:J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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 TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
Nl11F _ AI-'PRC'VING AUTHORITIES SHO ULD us£:. SEPAR~.TE SHEET IF NEEDED •. 

fill in this form completely 

3 1;1 LOGA TION OF WELL 

Of ill L~ 1 

23 .....SUBDIVISION " 42 

52 NE SI'TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1-1__Z""..,=--------'M"-'-----'-I1 

73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 

NOT TO BE FILLED IN BY DRILLERilL HEALTH D~ENT APPROVAL 

~OUNJJN~a rd / A5lZfl~ 

M DD YY 48 

~~rbTH 56<j 0 0 0 
50 55 

000 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____ ... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. W I 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gl 't 
N seq 

~ k. ~ \)v~ 
\fJ~cA. ~ ~ r/ifo~ 
000 - 000 

L-___~------~--I 

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 

DENV-Permit 97 ®CQUNTY 



-----------------

" .. 
Page of ___ Review 

----------------~ 
Date S:~rS-

FIELD DATA SHEET 

.. HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - rS-- O 'f,2 8 . J d . / 1 

Location of properFy)(rpad) c ~i),;,~ / 1 ..,. ~ e- .I? 

Subdivision :~/n~ f ~&r~vb Lot Blcx:k IB Plat ;lf3:~. 8,n,- 2'/ 

Well Driller 1f__~1 rvJ? ~n& Owner j)c &.qvz~e J ' 


I 
Depth of well /oc> ~ 

Distance of measuring point (M.P.) above ground ____________________ _
-=~~ 
Static water level (S.W.L.) below M.P. y,tlZ­

~~----------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started 9;~ S- Pumping rate / 0 (31'­
Total time ,S" VIA I.e, to reach pumping water level ~ 0 ft. below M.P. 


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

TI }1E (in 15 
minu te in­
tervals 

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
bel ow M. P. time to fill3= (if used) (gallons per 

a110n bucket minute) 

tr ,-.. 6 ) 

eST St~"z~ 
9;Jo :La b ~ /0 h~ 

/0 -")~ 

C~ 
- - -

'/ 
I( CJ t, 

I V ' i, /0 i I 

0....<1 if /c::) 

/1 " ()(J ,720 ~ 10 

',; IS :;to fob 
/ /"c d 2..0 ~ 
JI: YJ If 

;{.· 0 I( 

; 6 ;P' 
;2 0 # 

HD-224 




Jan 09 2009 10:32AM NATIONAL ~ATER SERVICE 
301-854-1538 p. 1 

HOWARD COUNTY IlEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31:J.Z640 FAX: (410)313-1648 


InfOrmattoDFOI1ll for the luten_dog of the WeD Pamp.. PIela A...., .w1 SUpply..... 

NOTE: The installer ia rapoaslble for reqaatiaa au inspedloJl prior to' am ..... _ GIllie deIind 
iaspedioL Ne work ill to be eovenclaati .pproved by tIte Realth nep......... AI ,..................,." 

with the N_aaJ Standu'd ".mb.... Cede (NSPC. as am""" 1oaIr) IIIl COMAR ~MM(MDWell 
CODStructiolllleplatio_). 1ab".pfl.....,.,."ng.........~s7«Orc..... 

CompanyNamc ~'T7CJA.eltL W~S:-c- Telepbollel: ~o/~~<f-/33J 

Address: Le. ~ 13"· 
hAr-o;cm d:)of'l'o( 

.(Must tirdc _> Licerued Plumber LiI:euoed Well Drill« .~WOIII Pump ~ 

License II and ~e ofindividual responsible for the.8c1d iataDatica; 

Name (priJJt): ....!2" .... /"J> K.yC/cf~ . liceDlatl er: OI'Y'S . 

-If,. licellsed IDdlvidllai ..... perrorm die actual u.a.uatieL Appnaeke. _lilt be ..... 'die .....111..... 

licenser! jouraeymaa or mater pIumlJer, ....p luaIIIer GI' well clrller. ~ I8IIJ be nbJedId CO &ad 

veriliC:I rioB. · Ualiunsed lDdiYidaII Ite rted ta tk te . 

~ofPropcrty 0wDer: Sel: Telepboat 1#; 
SuIxlivisioa: h: /'t~ r Lot M: ~~ 

~.t~~We Pum)tpata PItIw ~ Well eM eM "'sttk CtwI* 
Mak.~: (dgs!;Jd7't:>S Make:Ar:t: Two piece waartigbt cap: L-
MQddf(': /p~tpGrb?-I6"O ModeJ#: ~veahdwencap:--==-
Pulll? ( ·:lPacily ,~ GPM Depth:~ (36" min)........---- Cap secu:redto~; L---

WellY lc'd:~GPM NSFIWSC approved~_v_ Conduit min 18" B.G.~ 
Depth of weD ..countered at time ofpump instaDation:/~ (feet) Cmdllit sec:ured 10 wd.I cap: z;;;- ­
Ifpun11 ~ capacity exceeds well yield. a low watorc:ut off'switcb isI14Jired by NSPC 1990 Sec:tioa 17.'.4 
Torqut arrestors, Cable guarda. or od1er acceptable method used- MUll drofe one. 
s.rt't1' "ope, If used, attscbal to It... rope adapter or .....·acceptablc aetIIod Ipi4s or"..",.. 

/ t:) -,s~ I - . 
WeD Taa. :HO -15 ­ cs'1e£ 

Site Address: l ~ H 
:,; / ,.-,;d<:;s~t/l~ 

Be"" Canwtiot / 
PVC sleeve to UDdiItwbed soil at wall penetrUioo:_y'_ 
Approximate length ofsleeve: 6 I _____ 

Sleeve caulked aDd sealed properIy: . ......-.-V-­__ 

. .. ;; f company repraatatM respoDlible for inall.uon 

Not IQ he ..*nt '"_IrForBpltb Depertwgt Usc ()IIy ­

. '''), R.equ."od: . DaI8 ....' Approved: ~~d§J0'2 lDIpeCIor:~ 
,I Data: Pitless. adapter watenisht & WIller supply Une It~eut tr below sr8de G 

Two piece cap installed and attached to cains II8CUrely' ;; 
Etec. conduit extcods at least IS" below grwIeIathChod to cap popaIy ~ 
Safety rope not seen outside ofweU cap/casing 
Correct well tag auacbed properly aacl catlnS 8'" above finitheclJ1lde /1 
Water supply line sleeved adequately at bouse conaection 
Adequate grout observed below pidess adapter 

:;> 
Q lb. - ~J.t 



" " 

..... 
.' 0' 

'- "-", ' .•. , . ....'l....;::.;:: ::;:: ::... ~.' .. ... 
~ 

HERITAGE 
LQnd Dev~lOpMent 

.....}. 

WELL LOCATION EXHIBIT - LOT a2­

WALNUT GROVE 
TAX M' 121 mo. lie-lim ,M:DJ 74 
m ll.I:CTD mnucT KNAIII ClUnY. tWm.NII 

LAHlI PU\N4lHQ • DEVELDPICNT ~ NAA1(CTINQ 0 ZCPoUNG • "-w.r.nDN SCAL..EI 1-.:10' 

.:.0 _.._aJ1jIIfr. t7). ..._.-. .. 1f7a MIm ~,.. 



7178 Columbia Gateway Dr. • 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 

ATTENTION WELL DRILLERS'" 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

qThe well site has been staked by Gutschick, Little & Weber 

on 11/10/2005 

o will coil the Health Department 
for a time to meet in the field to verify a well location. 

~Site plan for new well 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 for our citizens. 

KN 

http:www.hchealth.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 

March 25,2009 

Homeowner 
12453 Watkins Bridge Lane 
Clarksville, MD 21029 

SENT VIA FACSIMILE 410-531-8939 
RE: Walnut Grove, Lot 82 

12453 Watkins Bridge Lane 
BP #: B08001400 
Well Permit # HO-95-0428 

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 
03/16/2009. Final approval of the well line connection to the dwelling was approved 
on 03/23/2009. 

The water san1ple 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 09/15/2006. 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. 

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-95-0428. 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) 313-1773 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 02/02/2009 
Date of Well Completion: 0911512006 

J~::t~ 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



From:TRACE LABS INC 4105849117 02/03/2009 12:36 #094 P.001/00l 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 1 Fax: 4101584-9117 
Website: www.tracelabs.com 1 Email: info@traceJabs.com 

Muyland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 71303 
James H. Selfridge Builders, Inc Report Date: February 3, 2009 
Attn: Bob 
4781 Ten Oaks Road 
Dayton, Maryland 21036 

Property Sampled: 12453 Watkins Bridge Lane, 21029 

County: Howard 
Subdivision: Walnut Grove Tax Map #: 28 
Lot #: 82 Parcel #: 74 
Building Permit #: Not Provided 

DatelTime CoUected: February 2, 2009 at 11 :55 am 
DatelTime Received: February 2,2009 at 3:30 pm 

Sample Location: Pressure Tank Samples Iced:Yes 
Sampler ID: 9813AM Residual Ch <0.1 mglL: Yes 

Well Tag Number: No Tag 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: Sediment Filter, Softener 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate 7.3 mglL as N SM 4500D 10 mgIL as N Pass 
Turbidity 1.2 NTU EPA 180.1 10NTU Pass 
pH 7.9 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

--1<Q-b..Q ~ -4P1 
Al1ison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL==Secondary Maximum Contamination Level 
*"'*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@traceJabs.com
http:www.tracelabs.com


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313·2648
Howard CountyI{;; TOD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health O~ficer 

October 6, 2006 

Walnut Grove, LLC 

10705 Charter Drive 

Suite 320 

Columbia, Maryland 21044 


RE: Walnut Grove Subdivision, Lot 82 
Well Tag: HO-95-0428 

To Whom It May Concern: 

A sample was collected during a yield test on September 15, 2006 and submitted to the 
Deparbnent 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. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of less than 1.0 ::l: 0.0 
picoturiesIIiter (peiIL); while the Gross Beta level was lesstban 3.0 :I: 0.0 pCiIL. The Gross 
Alpha result was below its muimum contaminant level (MCL) of15 pCi/Lt while the Gross 

. Beta level was below its target value of50 pCi/L (roughly equivalent to the MeL of4 
milliremlyear). At the time oftesting and with respect to these parameters, the future well water 
supplyapJ>eMS 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 ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions orconcems. 

Sincerely, 

~~ 
Bureau ofEnvirorunental Health 

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

http:www.hchealth.org


State of MarylandSend Report To: 
DHMH - Laboratories Administration 

(4~}.J!'r d (,2 Division of Environmental Chemistry 
~ 

(~. n VI • 4,.a., . ~,t 'i/..\. RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


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

LABORATORY ANALYSIS REQUEST 

. ~-z. ~(v-Io "'I 2,- <0 
Sample Bottle No. A: W<A . No. B: ___ Field Blank Bottle No. A: ___ No.B:-_­L' 

PlanUSite Name: vAl. ! \...4- C f .. .v::Q County: _---'l--.:J6::;,.;;',.,v_'(f_~_____ 

Sample Source: (,,\.kk-\ .. .'V\ '> r:E" (.,)& Location: _~+.U",,",(.....;""\~-~'1-'T5J;-_-_O_'1~2--lB~~__ 

County: '[] [J 
CHECK (one per box) 

Drinking Water ...2J 
~. 0Landfill 

Stream o 
Ollier o 

~, 

Collector: I). f ,,/( t\ 
• 

(weifno., lab sink, sample tap, etc.) 

Plant No. 000000000 

Community D Source (raw water) B 

Non-c:ommunity 0 0

Private CSi- ~ Distributioo (treated) 

~O_lli_er_____________D~ ~'M~C_L_____________D~ 

Emergency o 
Routine 
Recbec:k ~ 
Special o 

L,j~ t .r Telephone No: /1/;) _. :1 I :3 - ~ (, ~I£ 

Date Collected:~/-.l!£./~ Time Collected: /0' '? () a.m. p.m. 


Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No (d-. 


Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 

.:.;. ~"" pH Chlorine 

'Remarks: .s: ~,." ~.{<- <f-~-'\ ~, .. ., \I!~lrl ;k:;+­
.. (

~ . 

Date Reported--Laboratory No. Results (pCi/L)EPA Code,./, Test 
/ 

V I' 0; II cilv~4000,9'ross Alpha ~Io5yg <1 ... . ...-:.. 

\/' 4100Gross Beta t)5(j<j 0'1/1 '(/0-'<..3 
·.,cRadon':222 4004

Bottle A 
Radon-222 4004
Bottle B ... 

,.
Field Blank A 4004 


Field Blank B 
 4004 .,' 

Tritium 

Ra - 226 4020 
r 

-
Ra - 228 4030 


Total Uranium 
 4006 

: . '. 

Date Received:_---'"9_' I <' , 0& 
. :-. )'S'iffiervisor: . /i t Lf ....,).,R. . 

FOAMREVISEO 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4640 02106 

PROGRAM COpy 


