
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPL~ED. 

COUNTY 
NUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

...... COO ( 26 

8 

OWNER~__~~~~~~~~~~~~~~~L-~;M__~~~__~~~ __________________~ 

WELL SITE ADDRESS_----~rO!~~~'-"'~~,.------­ TOWN -­~~J~\b~~---__::__-------' 
SUBDIVISION LOT La 

GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 1---­-­-.;..-----­- ----1 (Circle Appropriate Box) 44 PUMPING TEST 

HOURS PUMPED (nearest hour) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GBOU.TING MATERIAL (Circle one) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 'l-. 

1------~--r--:::FE:::ET-:::--r-;::J;A;:r1 CEMENT {f.IMP BENTONITE CLAY IBlclDESCRIPTION (U... 

l-ad_d_ilion__8_' ._'-_I8~if_n___....;)_~-FR-OM-+_-T-O-r='-''''''_I NO. OF BAG§~ 12 NO. OF POUNDS .......41........""i:::T 

8 9 

PUMPING RATE (gal. per min. ) ~__":~"''--_.~SC:­

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

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 COt.AAR 26.04.04 "WELL CONSTRUCTION·' AND 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT HiE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

GALLONS OF WATER -­"'1-4­'2-­- - - __ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to "'l.. Q 
48 TOP 52 / 54"""" B~OM 

enter 0 if from surfaca 

ft. 
58 

E 
~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

60 61 

~---­
S 
I 
NG---­

screen type 
or open nole 

Nominal diameter 
top (main) casing 

(nearest inch)1 

LP 
63 64 

Tolal depth 
of main casing 
(nearest foot) 

66 70 

OTHER CAStNG (if used) 
diameter depth (feet) 

inch from to 
'-­____~~II '~I__-J 

~~____~II I~!____-J 

SCREEN RECORD 

(: 

insertjappropriate 
code 
below· 

~~ 
BRONZE HOLE 

W ~ 
DEPTH (nearest ft.) 

23 2~ 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT StZE 1 _ _ 2 __ 3 _ _ 
N 

METHOD USED TO 
MEASURE PUMPING RATE L-.J:"""":.-."'-"'.&..z:;......--.. 

WATER LEVEL (distance from land surface) 

3'-\BEFORE PUMPING ft. 
17 • 20 

WHEN PUMPING 2 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other@] centrifugal [BJ rotary [QJ (describe 
27 27 27 betow) 

QJiet 
27 
~l?merSible 

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

IF DRILLER INSTALLS PUMP, THIS SECTtON 
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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

ove ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

GJ 
49 

LATITUDE 3 

35 

41 

47 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 
-;:::56---=60 INCH) (DEFAULT COORD. WGS 84) 

t----r.r=-om----,;o;-----tNeTE . ~ \'~ 

~R~~~t6~~ED '--------' 10' L\~S 
WAS FLOWING WELL 

INSERTF IN BOX 68 68 W(. \\ _q ,
MOE USE ONLY ~ 
(NOT TO BE FILLED IN BY DRILLER) (p 

T (E.R.O.S. ) W a 0'" " 

/ * 70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA I 
MDElWMAIPER071 COUNTY,­ I 



EMERGENCYfTEMP NO. IF ANY 

'PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANEth STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, :..APPROXIMATE DEPTH OF WELL ==--''''''O -=-~dl FEET....,1"..,....:3 ~C

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

24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 


BORED (or Augered) 
 Jetted & DRIVEN 


30 AIR-ROTary 
 ROTARY (Hydraulic Rotary) 


37 CABLE 
 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


IS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED 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 TO BE REPLACED OR DEEPENED 

N(IF AVAILABLE) 41 52 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. ~9 -9.5, -~~lO· 1 72 73 74 7576 78 79 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - qS - 2yoq 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
8 00 3 

115~~meUP Stf'6W:!U\~a~,,*34 
I 5:XO '"Doc~P" b \:\,,'t} Dr s.u1t \()Il. 
~ ~~~ 4 ~ 

I f.. \\ c.o\\ C:\=i N\5;> '2.\0'-0 I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

DiIIef'S Name 
ber'Ld) M W 0 ~SS 

76 License No. 81 

~i~QL.) (A"\\ Dr--:\\ ,"'\Cr 

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

AVERAGE DAILY QUANTITY NEEDED 
8-,50 12 

(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

DO ESTIC POTABLE SUPPLY &RESIDENTIAL 
IGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[] INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] 
[f] 

PUBLIC WATER SUPPLY WELL 

SECTION LI__-' 

[Q] 
[9 

OPEN LOOP GEOTHERMAL 

TEST, OBSERVATION, MONITORING 

CLOSED LOOP GEOTHERMAL 

SPECIAL CONDITIONS 

MDEIWMAIPER.071 

70 fill in this form completely 79 

44 46 

I t: \:\ra 
71 

B 4 
SOURCES OF DRILLING WATER 

1. Wt.\ \ 11 STREET ADDRESS 30 
2. 

3. 

STATE 
SIGNATURE INSERTS-__ 

DATE ISSUED 

43 00 YY 48 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 37 

DISTANCE FROM ROAD £±....­
ENTER FT OR MI 38 39 

TAX MAP: l:ik BLK: __ PARCEll~ 

13 
COUNTY NO. 

41 

~U 1 ~!--;I 0l \ \\ l"lD' 3> ---!3~~,;,-;I~ . 'D=~e.E=-,1 

~COUNTY 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed March 27, 201 3 

Well Depth 400 feet 

Customer El licott City. Landh~lding Permit # HO-95-2491 ' "1:,] 

Road Lime Kiln Road Subdivision Dustin Property '*V</ t)
'} 

l'f:City Fulton Section .// l i 
State Maryland Lot # 6 J- l/ 

I I ! I Time to Fill I GP'M. I Time Waiei Level 1-galion buc~et 
feet seconds 

800 AM 34 4 15.00 
815 AM 98 4 15.00 
8:30 AM 179 5 12.00 
845 AM 207 10 6.00 
9:00 AM 221 15 4.00 
915 AM 235 17 353 
930 AM 235 17 3.53 
945AM 235 17 3.53 

1000 AM 235 17 3.53 
1015 AM 235 17 3.53 
1030 AM 235 17 3.53 
1045 AM 235 17 353 
1100 AM 235 17 3.53 
1115 AM 235 17 353 
11 .30 AM 235 17 353 
1145 AM 235 17 353 
1200 PM 235 17 353 
1215PNI 235 17 3.53 
1230 PM 235 17 3.53 
1245Pr-..~ . 235 17 3.53 
100 PM 235 17 353 
115 PM 235 17 3.53 
130 PM 235 17 3.53 
145 PM 235 17 353 
200 PM 235 17 353 
215 PM 235 17 3.53 
230 PM 235 17 3.53 
245PM 235 17 3.53 
300 PM 235 17 3.53 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. 



(FAX) 	 P,001/00106/28/2018 08:23 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

IDfongatJpp Fgnp for the Iutallatiop of tbe Well Pump. Pid", Adapter. lAd SA" Plpip, 

!it:§ubmealhJe PqJPIlDIlJ 	 WeD cap I8d Ilsctris ttPdIIt
Make: Ii)jj t4L...1« Make ~ L , Two piece wateniabt cap' 

- Model I: S'G STO lfJ-.'2f!... Model" vT Screc:ned, ventc4 well r:aP~ 
-- Pump Capa9ty ; OPM Depth: (36" miD) Cap secured to casIq: ~ 

Well YIeld;.1!fiGPM NSF ~4i4~ ConduitmiD 18" B,G.::=-~_--:-o-

Depth Df'wcll CIICOWllC1'ed at time afpump iostalJation. (feet) Conduit ICCW'CId to well cap: V 

Jimunp=Qnr exceeds well yield. a low water cut oft'switch ill x.:quircd by NSPC 1990 Section 17.8.4 

~-=~=--....lU_ or Cable 81J8!ds art req,uiRcl-Must circle one..... . 

Safety rope, Ifused, attaehed to buick 01 well C8I1Da wtth eye bolt_ 


PJpfp~ 	.1. tr. BaR CODPCCtion /'
Type: :"''!±W</'1Ps-rc;1qof' PVC Ileeved to UDdlItmbed IOilA wall peDetraliOll:.L....­
PSI: -z;tro (160 psi miD) Approx1mate Jensdl otslccvo: b' _ ./ 

Depth otsupply lina:~\36" min) Sleeve caulked and sealed properly: ·V 'f-<f 

TIle wacr aupply lIGe it ftCIUlred to be at lease tea feet from the .ptlc taDk, pump c:haaIber, JeWap ptJlfDl, 
d1Itrlbutlod bas. dnlIlfIeIdt, and sewap mene area. II'tIllI SIDD9! be accomplltbed, CODtact tblI office for 

op~ 	 6-14'-/f" 
SiiJiltQreOfcompany ~ntative responsible for installlllion date 

lor Health IPepartmW U. Oq.y - Not to be comPleted by Ipltlller 

Date Imp. Requested: ~ \'- \ l '0 	 Date Insp, ~: 6 \ kI , G C2J 
IDapecdOD Data: 	PitJeas adapcer ancl ~ supply line It least 36" below JI1Ido Y:7 

Two piece cap btstaIled and 8ltachcd to caslq securely :? 
Etcc. coDduit extends at least 18"" Delow padelauad\ed to cap properly :? 
Safety rope installed inside ofwell cuing ../ 
Comet well1aB attached properly aDd c:asin,g r above ftQilhcd pade ~ 
Water IUJlIIIY 1iDe a1eeved ~ at house coN1OQdon 
Adequate pout obaemd below pldcssadapter 17 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - ARPIL 15, 2019 


October 15, 2018 

Homeowner 
8029 Kayladine Lane 
Fulton, MD 20759 

RE: 	 Dustin Golden Est., lot 6 
8029 Kayladine Lane 
Building Permit: B18000283 
Well Permit: HO-9S-2491 

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 8/14/2018. Final approval of the well line connection to the dwelling was granted on 
8/6/2018. The well construction was completed on 3/28/2013. Water samples were collected on 
9113/2018,9/17/2018,9/27/2018,10/5/2018. 

The water sample results indicate that the water samples submitted for testing were free ofcoliform 
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This 
certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-95-2491 . Although the submitted 
sample results are in compl iance with COMA R 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. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md .us/assets/document/WSP-Labs-20 I Oapr 16.pdf 

Website: w w w.hchea lth.org Facebook: www.f' lcebook.com/hocohea lth Twitter: @H oCoHe Ith 

www.f'lcebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

/A-A/~ 
Kevin M. Wolf, LEHS, R.S'/REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth .org Facebook: www.f cebook.com/hocoheal th Twitter: @HoCoHeal th 

http:www.hchealth.org


02/2 a/201 3 09 :33 41 0 838 3 58 2 	 Barl ,)", 1j;lell Dri lle r #47 51 P. 002 /002 

352S H };llkutt Mills OriYl!, Ellkott City, M 1.) Zti)4:3 

(410) 313·26<\0 l'ilX (410) 313-26!la 


. TOD (,HO) 313-2:323 Toll Frl!!e 1-366-313-6300 

w~h!';itc! www_h('h~;~Hh.or8 

Penny E_ Borenstein, M.D., M.P.H., Health (JUicer 

TO ALL INTERESTED PARTI.ES 

\V,hen sl.lbmilting a well perrn:it application for a proposed well for new 

construction) please indicate one of the following: 


1).JS+,\~ \'~?~~ LD-rs 5, '-" . '\ <6 ~q 
e-t'he well site has been staked by Dsber GJ\\,~ :s t.F\.~ ~, 

(prnfe.')Si alIa surveyor or company employing profcssionalllJnd !)Urvcyors) 
on '2 (date) and does not require a site inspection. 

Q 	 The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi$!ld to verify the 
proposed well site location.. 

This sheet, along with two copies ofan acceptable well site plan, must be 
attached to the green well pennit application . . 

R~vised 6/t 0/03 

RECEIVE 

. MAR 11 2013 

BOWARD COUNTY HI..,~ • ~, 
I.

BUREAU OF ENVIRONME T.... • 

http:PARTI.ES


3020 Vent,;. Cou,t. P.O. BOX 245. MV.,uin•. MO 21773.100·)32·3340. FA.X 301·293·2386 

www.frederlcktownel8b • . com.inIOGfredericlltownel.ba.com 

Certificate of Analysis 
Acct No~ 10632 - 5-2 

Field Record 
Site visit performed on: Monday, September 17, 2018 12:30 PM 

by: Jessica Ahrweller State 10 No. 1012JA 

Affiliation: Fredericktowne labs 

Property Owner: Carrigan Homes, Inc. 

Property Address: 8029 Kaylaydine Lane 

Fulton. MD 20759 
Sample Source: 1 st Floor Powder Room Sink 

Treatment Devices Noted: Filter 

Sample taken after treatment: Yes 

We" No.: HO-95-2491 
Field pH: 5.5 

Free Res. CI. : <0.1 mgJl 

Temp: 160 C 

Laboratory Report 
Sample Received at laboratory: 9/17/2018 3:05 PM 

Bacteriological results: r-- Start "I r End --, 
Total Colif. C1100mll E.CQIW100mll Method Analyst~ ~ ~ J:irM 

>200 <1 09/17/18-15:32 09118118-09:47 92238 JO 
Bacterfologlcal analysis of this sample Indicates the water Is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Reported by til lhJ1.tlp
Namel 

FredeI1cktowne Labs, Inc. Is a Sbde Certified Water Quality LabonltOfY 
Maryland Cert. No. 118 VIrginia Celt. No. 00444 

9118120189:50:42 AM MOOT WBE Cert. No.: 81-188 Page 1 of 1 
No ReguIaIoIy Repor1I Required 

http:com.inIOGfredericlltownel.ba.com
www.frederlcktownel8b


Fredericktowne 

e-NV~Or-J.......,e-r-J-r~L- .,-e-~"-Ir-Ja 


3020 V.nl'~ Court e P.O. BOX 245 e IIV...vHIe. liD 21n3 e 100-332-3340 e FAX 301-203-23841 

www.fredericktown_labl .com.infoOfredencklownel8bl .com 

Certificate of Analysis 
Acct No. 10632 - 5-1 
Field Record 
Site vIsit performed. on: Thursday, September 13, 2018 1 :00 PM 

by: Ronald Demory State 10 No. 8072RD 
Affiliation: Frederlcktowne Labs, Inc. 

Property Owner: Carrigan Homes, Inc. 

Property Address: 8029 Kaylaydine Lane 

Fulton, MD 20759 
Sample Source: 1st Floor Powder Room Sink 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-95-2491 
Field pH: 6.6 

Free Res. CI.: 0.99 mg/l 

Laboratory Report 
Sample Received at laboratory: 9/1312018 3:30PM 

Bacteriological results: 
i Start - I !" End - 1 

Total Calif. "100m!) E.coli.U100mll Date Time ~ Iimi Method Analyst 

92238 NPV 

Inomanlc Chemical results: 
Parameter Bm!Jl1lnim MC.!: Qi'i!~ Qf Analllsi§ MethQd Ani'i!~§t 

Nitrate-N itrogen 1.2mg/l 10 9/1312018 300.0 PH 
Sand <2mg/1 5 9/1312018 O.065mmFilter JD 
Turbidity 2.9NTU' <10 9/1412018 180.1 PH 

Frederfcktowne Labs, Inc_ Is a State Certified Water Quality Laboratofy 

Maryllind Celt. No. 118 Virginia c.rt. No. 00444 
91281201810:35:54.AM MOOT WBE Celt. No.: 11-158 Page 1 of 1 

No RegulalOfy Reporta Required 

http:91281201810:35:54.AM
www.fredericktown_labl.com.infoOfredencklownel8bl.com


3020 V.nld . Courl. PO. BOX 245 • lAy.rs. illl . 1010 21173 • 800·332·3340 • FAX 301·2i3·2366 

wwwJredellcklownalsbs .com - infoefredelicktownB/ab& .com 

Inc. 

Certificate of Analysis 
Acct. No.1 0632 - 5-2 

Field Record 
Site visit performed on: Monday, September 17, 2018 12:30 PM 

by: Jessica Ahrweiler State I D No.1 012JA 
Affiliation: Fredericktowne Labs 

Property Owner: Carrigan Homes, Inc. 

Property Address: 8029 Kaylaydine Lane 

Fulton, MD 20759 

Sample Source: 1 st Floor Powder Room Sink 

Treatment Devices Noted: Filter 
Sample taken after treatment: Yes 
Well No.: HO-95-2491 
Field pH : 5.5 

Free Res. CI. : <0.1 mgl/ 

Temp: 160 C 

Laboratory Report 
Sample Received at laboratory: 9/17/2018 3:05 PM 

Bacteriological results: Start 'I r- End 
Total Colif. (/100ml) E.coli(!100ml) Date Time ~ Time Method Analyst 

>200 <1 09/17/18-15:32 09/18/18-09:47 92238 JD 

Bacteriological analysis of this sample Indicates the water Is unsafe for human consumption. 
Analysis was performed according to the 20th edItion of Standard Methods 

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory 

Maryland Cert. No. 116 Virginia Cart. No. 00444 
9/18/20189:50 :42 AM MOOT WBE Cert. No.: 91·158 Page 1 of 1 

No Regulatory Reports Required 



31120 Vwntrl. eo.nte P.O. BOX 2.5 elotyenvHIe, 1ot0 21773 e 800·332-3340 e F"X 30l·2t3·2388 

www.lredencklowne •• bS.com. inIoG·redericktownel.bl.com 

Certificate of Analysis 
Accl No. 10632 - 5-3 

Field Record 
Site visit performed on: Thursday, September 27,2018 9:04 AM 

by: Kathy Hefner State 10 No. 5263KH 
Affiliation: Fredericktowne Labs, Inc. 

Property Owner: Carrigan Homes, Inc. 

Property Address: 8029 Kaylaydine Lane 
Fulton. MO 20759 

Sample Source: 1st Floor Powder Room Sink 

Treatment Devices Noted: Filter 
Well No.: HO-95-2491 
Field pH: 6.7 

Free Res. CI.: <0.1 mgll 
Temp: 15.2° C 

Laboratory Report 
Sample Received at laboratory: 9127/2018 11:36AM 

Bacteriological results: 

Total Colif. (ll00mJ) E.coIW100mJ) 
, Start I 

Qg I1f:!N 
r End -, 
~ Il!M Method Analyst 

19 <1 09127/18-13:28 09128/18-07:46 92238 JO 

Bacteriological analysis of this sample Indicates the water Is unsafe for human consumption. 
Analysis was peifonned according to the 20th edition of Standard Methods 

F~cktowne Uibs, Inc. Is I stat. CertIfIed WI... QUiIIty Laboratory 

MIIry..nd Cert. No. 118 VIrgin" Cert. No. 00444 
91281201810:27:26 AM MOOT WBE Cert. No.: '1-188 Page 1 of 1 

No Reguletoly Reports Requinld 

http:inIoG�redericktownel.bl.com
www.lredencklowne


Fredericktowne labs Inc:e.-NvIP)ONMe.-N-rA-l,.... -re.-~-rINCr 

3020 \lenlri. Court. P.O. BOX 2,45. My.....;lIe , 1010 21173.100·332·3340. FAX 301-283·23841 

_W.Ir.d.,lcklownelabl . com _ infoCDlrederfcktownelabl.com 

Certificate of Analysis 
Acct No. 10632 - 5-4 

Field Record 
Site visit performed on: Friday, October 05,2018 1:26 PM 

by: Daniel Staley State 10 No. 740805 
Affiliation: Fredericktowne Labs, Inc. 

Property Owner: Carrigan Homes. Inc. 

Property Address: 8029 Kaylaydine Lane 

Fulton, MO 20759 
Sample Source: 1 st Floor Powder Room Sink 

Treatment Devices Noted: Filter offline 
Sample taken after treatment: No 
Well No.: HO-95-2491 
Field pH: 6.5 

Free Res. CI.: <0.1 mgll 

Temp: 16.8° C 

Laboratory Report 
Sample Received at laboratory: 10/512018 3:58 PM 

Bacteriological results: r ' Start -, [-End 
Total Colif. ((100ml) E.coIW100m!) Analyst~ I.l.!:n! ~ TIme Method 

<1 <1 10/05118-16:33 10/06/18-10:37 92238 KB 
Bacteriological analyale of this sample Indicates the water Is safe for human consumption and 
meets federal, state and local requirements. Analysle was performed according to the 20th 
edition of Standard Methods 

Fredertcktowne Labs, Inc. Is • StJlte Certlhd Water Quality LabOr.tory 
Mary..nd Cert. No. 118 Vlrglnl. Celt. No. 00444 

10l8I20188:17:42 AM MOOT WBE Cert. No.: 111-158 Page 1 of 1 
No Regulatory Reports Required 

http:infoCDlrederfcktownelabl.com


· ' 

3020 \lentr i. Court • POBOX 2~5 • loIy.....ill. , 101.0 2H73 • 800-332-3340 • FAX 30' ·2g3-n&6 

www.tredenc.k.lowne~.bs . com.lnfo@fredencklownelaba .com 

Certificate of Analysis 
Acct. No. 10632 - 5-4 

Field Record 
Site visit performed on: Friday, October 05, 2018 1 :26 PM 

by: Daniel Staley State 10 No. 7408DS 
Affiliation: Fredericktowne Labs, Inc. 

Property Owner: Carrigan Homes, Inc. 

Property Address: 8029 Kaylaydine Lane 

Fulton, MD 20759 
Sample Source: 1st Floor Powder Room Sink 

Treatment Devices Noted: Filter offline 
Sample taken after treatment: No 
Well No.: HO-95-2491 
Field pH: 6.5 

Free Res. CI.: <0.1 mgll 

Temp: 16.8· C 

Laboratory Report 
Sample Received at laboratory: 10/5/2018 3:58 PM 

Bacteriological results: 
i Start - r'- End 


Total Colif. (/100m!) E.coli.{/100m!) 
 Date Time Date Time Method Analyst 
<1 <1 10105/18-16:33 10/06/18-10:37 92238 KB 

Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods \1 J. " . i \ 

~ ~J~ cv-...lv rlV'r ~~"-

~ 


Reported by ~1ut \411r:h tol<t~ ,~ 
Name i Date 

Frederlcktowne Labs, Inc. Is a State Certified Water Quality Laboratory 
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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 
***********************.***.*****••••• **************** ***** ••••• **** ••**.* ••****.***•••*********.~****.* 

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: 'b I'lb \ (month/day/year)
I 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: * 

OWNER'S NAME: =L:..l.FV'\-L.-~----.!...-r.:-..z..L,¥"L-..Co.........:...t.=~.:...l'"
* 

WELL LOCATION: * 
COUNTY: t\oLu~ 

NEAREST TOWN: _ E5 J .........::.::..'""'
..I.....l.L \:'c~_____----=__ 
TAX MAP 4 r ' BLOCK -----,,;,,-_ 
SUBDIVISION: ----' ,I"\1)~uO!">L..!..~~--.!~~~'__.!.._---
SECTION: ___--,--___ LOT: _--=--?~___l.9

NEAREST ROAD: -lL~"t..:J."".!.oc=,--..:::.J-..::u....:!L:::"""' (t,,-,1>~__~~-----l...' . 

TYPE OF WELL BEING ABANDONED: * 

....- DRILLED ___JElTED 


___BORED/AUGERED ___HAND DUG 

___OTIlER (specify) ______ _ 


* USE CODE: 

_----.:.~DOMESTIC ___ MUNICIPAUPUBLIC_ 
___ IRRIGATION _---,-_ INDUSTRIAL 
___ TEST/OBSERVATION _ __ GEOTIlERMAL . 

* TYPE OF CASING : 

___ STEEL ___ PLASTIC 
___ CONCRETE OTHER ,.wx:cify) 

- Octj 

* 
LPSIZE OF CASING : ___ __ INCHES IN DIAMETER 

* 
(PooDEPTH OF WELL: FEET DEEP 

WAS ANY CASING REMOVED? _ YES _____&.-- NO
* 

if yes, length removed, ~n feet : ___ _ 
,,.­

WAS CASING ~P D OR PERFORATED? _ YES __ NO* 
/1. ~' 

." 
I 

SIGNATURE · MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

WELL DRILLERS LICENSE NUMBER: ----=3S'5==-==<:-_~_ 
CIRCLE:(fi'WDY MSD / MGD 

~ -
SITE LOCATION MAP 

I 


LOG OF SEALING MATERIAL 

MATERIAL . FEET 

FROM TO 

'Df"\\ f.s.oo ,-\0Cu ' """j> 
- Ie 'Por \J'rl 

; 

Cct.~V\ ~D 0 

I 
VOLUME OF MATERIAL USED 

, MWD/MSD/MGD 
LICENSE # CIRCLE ONE I DATE 

DENV 828 JULY 1997 2) COUNTY~[RONME-NTAL AGENCY * 


