STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET b
additional sheets if needed) FRAOM TO bearing

\

TYPE OF GROUTING MATERIAL (Circle one)

cemeny [C] - BENTONITE CLAY

4546
NO. OF BAGS / NO.OF POUNDS | "
GALLONS OF WATER {

DEPTH OF GROUT SEAL (to nearest foot )

from

52 54— BOTIOM
(enter O if from surface)

TOP 58

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e . WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSIL\JAgER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
NLY ) PERMIT NO,
g}/T(éong(iliEvgd . DATE WELLDDCOMPI;STED Depth of Well FROM “PERMIT TO DRILL WELL"
MM /DD b . 22 f . 2 - - .
8 13 15 20 {TO NEAREST FOOT) P8 20 30 31 a2 43 34 35 36 a7
OWNER [ r;nme first name .
WELL SITE ADDRESS ' TOWN -y f
SUBDIVISION_ __{_ )3 &y YeaDer SECTION LOT : \
WELL LOG / GROUTING RECORD | no | l
Not required for driven wells WELL HAS BEEN GROUTED J E 1 2
(Circle Appropriate Box) T3 vy PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO ~
MEASURE PUMPING RATE 1

15

WATER LEVEL (distance from land surface)

casmg CASING RECORD BEFORE PUMPING ‘ﬁ“‘_ﬁ ft.
|nsert |S|T| Iclo
approprlate L WHEN PUMPING e fi.
code
elow I |'UT! TYPE OF PUMP USED (for test)
' air iston turbi
M IN Nominal diameter Total depth @ @ g S
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) [E centrifugal El rolary @ (describe
\ - 37 27 27 below)
L] SIREEY €3 w je! EI submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c : = - ; PUMP INSTA
A DRILLER INSTALLED PUMP YES NO
i (CIRCLE) (YES or NO)
’Iq
G ’ 4 K ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P,R,5T,0) 29
M ER @) | vk
-' q‘ b
CAPACITY :

BRONZE HOLE

LACCILE

insert
approprlate

code

below

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

31

NUMBER OF UNSUCCESSFUL WELLS:

o
AN
PR .

DEPTH (nearest ft.)

11

41
PUMP COLUMN LENGTH

(nearest ft.)
43

CASING HEIGHT (circle appropriate box

47

{MUST MATCH SIGNATURE ON APPLICATION)

U 2D o

LIC. NO.

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

as
E
B s f :
WELL HYDROFRACTURED A 15 17 ar | : Tt casing height)
c, above
CIRCLE APPROPRIATE LETTER s i = aa LAND SURFACE
A AWELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca El below __ foot)
E ELECTRIC LOG OBTAINED A 38 38 41 5 a7 51 9 50 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL 5 SLOT SIZE 1 2 3 LATITUDE 3-' \ 4 18
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7, ~ T
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” AND | DIAMETER (NEAREST LONGITUDE 7 {,. A 2K
IN CONFORMANCE WITH ALL CONDITIONEOSRTATED IN THE ABOVE OF SCREEN INCH) N =
CAPTIONED PERMIT, AND THAT THE IN MATION PRESENTED
HEREIN IS ACCURATE AND GCOMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to N OT E S
DRILLERS LICINO.1 M 2D _4 =2 GRAVEL PACK | i )
IF WELL DRILLED
o WAS FLOWING WELL i
DRILLERS SIGNATURE e P IO G 68

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.8.) W a
70 T2
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

MDEMMA/PER.OT1

COUNTY




EMERGENCY/TEMP NO. IF ANY

a o - J ("SAI{E)%US;E?(E)S&) STATE OF MARYLAND STATE PERMIT NUMBER
Aot APPLICATION. FOR PERMIT TO DRILL WELL H p -4 -2 qo.q
~ ' WL -"’_,-"‘_} please type fill in this form complelely

Date_ Recei\qe_d_l (APA_) ?
(Jd o | OWNER INFORMATION

7 g

LOCATION OF WELL

8 wm o> w T LT \'.'“"i YACO J
L 8 COUNTY 21
15 Last Owner First Name 34 s ?1 aﬂ—\o-n . Pf O\ 2 i J
i o - 23 Si 2
1 S?:_f,b LS ey \-\C\\\ D(’ SuAe | O
36 1~ Slreetor RFD ) ' 55 SECTION l Lot
L 48 50
rnedds o e yAle 1Yy
| E &lu ot (o= ALY WM &
| 57 ' Town Y see 72 Zip 76 | h H'D/'\ J
DRILLER INFORMATION 52 NEAREST TOWN N
.
I—E\\ \I\‘Ant 9‘\{3: A ) M wD —t J
Driller'$ N‘a'rﬁé N 76  License No. 81 B | 4
aclory el P\, A | | SOURCES OF DRILLING WATER ;La e K LA AN |
irm Name 1. W \\ STREET ADDRESS 30
L \ '; \ 2.
15292 \ )"\ "'—.Q‘-" WO Lone, IOV | Ui WHICH SIDE OF ROAD "“E""
Address , C - & (CIRCLE APPROPRIATE BOX)
| "/".- L 1 A5 | W WE T
Sigriature | Date 34 _#ew 37
B_J _, WELL INFORMATION < DISTANCE FROM ROAD [~ |
APPROX. PUMPING RATE ——?—— TR
(GAL. PER MIN,) g . ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 1< TAX MAP:liLQ BLK: ‘_ PARCEL 1_0_;
(GAL. PER DAY) 14 7 20
p USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[ [D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
oy RRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL \(\VJ n V‘l‘ AS Z?.X SL) ] _7) ]
IRRIGATION) COUNTV NAKI LR COUNTY NO.
STATE
25 1] INDUSTRIAL, COMMERCIAL, DEWATERING SN e INSERT S
. 41
|[P] PUBLIC WATER SUPPLY WELL DATE ISSUED fn—
TEST, OBSERVATION, MONITORING t OAlu 1203 ;/\;\%.,.[Zx 3 \\ ' 2 |
[O] OPENLOOP GEOTHERMAL 43 "Tml ool vv 48 CO SIGNATURE" EXP| DATE
CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | i O FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL ( INCH ~
B METHOD OF DRILLING (circle one)
- BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary \: IR-PERCussion ™ ROTARY (Hydraulic Rotary)
7 cABLE REVerse:B0Tary-— DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
""I"HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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

52

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

APPROP. PERMIT NUMBER

PERMIT No.

172 73 74 75 76 77 78 '79

e Mabn )
RE e N - “;P\A" 2o

®
Py H
/ "'\V ﬁ*ﬁ"\or ooke
L

N

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

2 COUNTY




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
AV
/\
WELL YIELD REPORT N
¥/
Date Test Completed: March 29, 2013 b}}\‘
Well Depth: 400  feet
Customer Ellicott City Landholding Permit#  HO-95-2494
Road Lime Kiln Road Subdivision Dustin Property
City Fulton - Section B
State Maryland Lot# 9 B
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 44 4 15.00
9:15 AM 160 4 15.00
9:30 AM 206 10 6.00
9:45 AM 220 26 2.31
10:00 AM 220 26 2.31
10:15 AM 220 26 2.31
10:30 AM 220 26 2.31
10:45 AM 220 26 2.31
11:00 AM 220 26 2.31
11:15 AM 220 26 2.31
11:30 AM 220 26 2.31
11:45 AM 220 26 2.31
12:00 PM 220 26 2.31
12:15 PM 220 26 2.31
12:30 PM 220 26 2.31
12:45 PM 220 26 2.31
1:00 PM 22C 26 2.31
1:15 PM 220 26 2.31
1:30 PM 220 26 2.31
1:45 PM 220 26 2.31
2:00 PM 220 26 2.31
2:15 PM 220 26 2.31
2:30 PM 220 26 2.31
2:45 PM 220 26 2.31
3:00 PM 220 26 2.31
3:15 PM 220 26 2.31
3:30 PM 220 26 2.31
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. |




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
; WELL & SEPTIC PROGRAM
- TEL: (410)313-1771  FAX: (410)313-2648

Infomam R Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

w‘i&&emmsmmmnmbingCode(Nsrc,asamendedlouny)gn_dcommm.M(me
éompanyName: Bacl o Wy Drdlwe Telephone #: ‘-\\0-838 -(A1o
Address: A AT )

—
" Nameof Property Owner: N ON Mermy OGueTY RSy M\o-200. 1538
" Subdivision: . Lot#: Well Tag #: HO -3&-_.255\_\\@
Site Address: B0 A0 ‘é(x.zs Lanine LAane

D AGD

Dats Pitless Adapter Weli Cap and Electric M;IIL
Make: >N Make: Y5V Two piece watertight cap: .
Model#: _\0LQE\S 250 © Model: D60 Screened, vented well cap: L

 PumpCapacity | O gpM - Depth;_"5Ce (36" min) Cap secured to casing: - —
- Well Yield: GPM NSF/WSC approved: \2> Conduit min 18" B.G.»
'Depﬁofwellmomedatﬁme-ofmmzﬂ&(feet) Conduit secured to well cap; _——

Piping foh . House Connection o
Type: 1 DD\ . PVC sleeve t3 undisturbed soil at wall penstration:
- PSE:20Y (160 psi min) Length of sleeve(s minimum from foundation): ‘

* Depth of supply line: D> (36”min)  Sleeve sealed properly;  —

tobeatlenstuuieetfmmﬁéupﬁcth,pmpehmber,sewagepiping,
afields; and sewage reserve area. K&kmtbeacmmpﬁshed,mudﬁkoﬁcefor

. 5/1:5[7.1
Signaaméfeouzpmymmﬁvermsx‘bleforinsmﬂaﬁon date © '

M'MtUse _Ollx-Nnttohg' completed by Installer

For
" Date Insp. Requested: [ R Date Insp. Approved: féﬁsgg Inspector@ "
Inspection Data: Pitless watertight & water supply line of leas? 36” below grade . 43
o 'Iwopieceeapinsmﬂedandmuocasingsecmely 7 .
Elec.condzﬁthendsatleastlx”belowgnddawachedmwppmpeﬂy 3% 3%

Safetympenotonﬁdeofweﬂeaplcasing A .
,Cmectweﬂmgaﬁadwdgmpedyandeasings”aboveﬁnisbedgmde v__ (¢
, Watampplylinesleevedadeqmlyathonseconnecﬁon v i
' Adeqmgzmnobservedbelowpiﬂmadapw [

ey

Sleeserd o
qér/{/e,a):%/"



Photes ]Cw—n— contnder oy mstallation e7'{
SL anl FM  that oCeured on -‘!/45»2, o

(Aolidnz) &

@30 thddq, fn




1:\2005\05072\dwg\05072 Well Exhibit For Lot 9.dwg, Model, 2/22/2013 9:47:46 AM, 1:100

FISHER, COLLINS & CARTER, INC.

IVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
410 461 - 2855

EXHIBIT TO ACCOMPANY

WELL PERMIT
LOT 9
DUSTIN'S GOLDEN FIELDS
TAX MAP 46 GRID | PARCEL 103
HOWARD COUNTY, MARYLAND

SCALE 1"=100"

DATE FEBRUARY 22, 2013




=

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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Tol! Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 18, 2024

September 18, 2023

Homeowner
8030 Kayladine Lane
Fulton, MD 20759

RE: Dustin Golden Field's, Lot 9
8030 Kayladine Lane
Building Permit: B19002430
Well Permit: HO-95-2494

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 9/15/2023. Final approval of the well line connection to the dwelling was granted on
5/20/2022. The well construction was completed on 3/29/2013. Water samples were collected on
8/30/2023.

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. 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-95-2494. Although the submitted
sample results are in complianee 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.

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-2010apr16.pdf

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




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

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,

#

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.facebook.com/hocohealth Twitter: @HoCoHealth
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3020 VENTRIE COURT
MYERSVIlLE, MD 21773

FREDERICKTOWINE LABS ENVIRONMENTAL TESTING

Certificate of Analysis

{301) 2933340
INFO@FTILAB:COM

Waork order: FXEO614
Client: Project: 8030 Kayladine Lane Received at Jab: 5/22/23 12:15
Bethel Regency Homes 1st Sample Reported: 8/30/23 14:07
4815 Prince Georges Avenue Sample Site Femi Odubanjo
Beltsville, MD 20705 Sample Address: 8030 Kayladine Ln
Fulton, MD 20878
PWSID:
Treatment: Softener/Filter
Collected by: Evan Evans, ID: 2349EE
Well Tag: HO-95-2494
Revised: 8/30/23 - Client Account Set-up
Pressure Tank
FXE0614-01 (Drinking Water)(Grab) Date Collected: 05/22/23 11:00
Field Results Result Units
Temperature 18 deg. C
pH 7.2
Res, Chlorine 2.2 mg/L
Chlorine, Total N/A mg/L
Microbiology Result Units MRL MCL  Date Prepared Date Analyzed Analyst  Qual Method
Bacteria - Total Coliform NS[t] dwiooml 1 1 5/22/23 12:28 5/22/23 12:28 ND NOTE 92238
Bacteria - E coli NS[1]  cfy100ml 1 1 5/22{23 12:28 52223 12:28 ND NOTE - 92238
Inorganic Result unlts  MRL MCL Date Analyzed  _ Analyst  Qual Method
Nitrate <0.20- ma/L 0.20 10 5/23/23 11:08 SH 3000
Sand <2.00 mafL 2.00 5 5/25/23 15:50 i 0.065mmpFilt
er
Turbldity 0.46 NTUs 0.10 9.99 5/22/23 12:54  KMW 180.1
Notes and Definitions
Item Definition
NOTE Chlorine 2.2
ND Analyte NOT DETECTED at ar above the reporting limit.

St Z. Lprdr 2l

Sara E. Randall, President

Fredericktowne Labs, Inc. is a Slate Certiffed Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158

[ Page1of2
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Barlow Well Drillarx

=

3525 H Ellicott Mills Drive, Elicott City, MDD 21943
‘ (410) 313-2840  Fax (410) 313-2648
TDD (410) 313-2323  “roil Free 1-866-313-§300
website: wwwhehealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

When submilling a well permit application for a proposed weli for new
construction, please indicate onc of the following:

Dusha ¥rePerty Logs 5,71, 34

&—-The well site has been staked by _Fainer  CONS ¢ CAvyer

(professic‘\al larf surveyor or company employing professional land surveyors)
' (date) and does not require a site inspection.

on l.'l'\ \ 2

L

Q The well driller, builder or property owner will call the Health
' Department to schedule a time to meet in the field to verify the

proposed well site location,

This sheet, along with two copies of an acceptable well site plan, must he
attached to the green well permit application,

Revised 6/10/03

MAR 11 2013

#4751 P.002 /002



Chain of Custody

Fredericktowne Labs, InC
3020 Ventrie Court
Myersville, MD 21773 FXEO614
(301) 293-3340
Client: Fredericktowne Labs, Inc Sampling Site: Femi Odubanijo
Project: 8030 Kayladine Ln 8030 Kayladine Ln
Project Manager: Nicole Daily Fuiton, MD 20878
Sampling Date:  5/22/2023
Collected by: o
FXE0614-01
Sonrce: Pressure Tank ) Date Time _Ph cl Temp
\ e
Matmw-- ’ sampled]  £572 2.z | //2® | /=2 2 | S
. '_" e /4 L
Type: Composite Begin:
Containers:
FXE0614-01-A  Plastic - 100ml Na25203
Bacteria - Colilert 200 18 Hr
FXE0614-01-B  Plastic - 250ml unp
Nitrate
Turbidity
FXE0614-01-C  Plastic - 1000mli unp
Sand
Field Observations; = Treatment:
r/& ;41 ; %? ¢- Cj::—/gzjm_ /}C /ﬁ'@?‘[ﬁa’/t o s
Work Comments:
HCHD U&O
Get Well Tag

Take Raw Samples

Call Femi Friday with time 301-343-4126

Iced: DOvYesONo Temp: }_3,
L4 N
VA Livutads S22 05725 Tlecote Caily b.23-2%14lS
Relinquished By "~ Date/Time Received By v Date
Relinquished 8y Date/Time Received By Date
Relinquished By Date/Time Received By Date




FTI&LABS

3020.VENTRIE COURT
MYERSVILLE, MD 21773 INFO@FTIAB.COM
FREDERICKTOWNE LABS ENVIRONMENTAL TESTING
Certificate of Analysis
Work order: EXE0863
Client: Project: 8030 Kayladine Lane Received at lab: 6/1/23 13:30
Bethel Regency Homes 2nd Sampling Reported: 8/30/23 14:07
4815 Prince Georges Avenue Sample Site Femi Odubanjo
Beltsville, MD 20705 Sample Address: B030 Kayladine Ln
Fulton, MD 20878
PWSID:
Treatment: Softener/Fiiter
Collected by: Ronald Demory 1D:8072RD
Well Tag: HO-95-2494
Revised: 8/30/23 - Client Account Set-up
Pressure Tank

FXE0863-D1, (Drinking Water)(Grab)
Field Results

Date Collected: 06/01/23 09:45

Ste L. Lsndrtl

Sara E. Randall, President

Result Units
Temperature N/A deg. C
pH N/A
Res, Chiorine 2.2 mg/L
Chlorine, Total N/A ma/L
Microbiology Result Units MRL MCL  Date Prepared Date Analyzed  Analyst  Qual Method
Bacteria - Total Coliform NS[1]  ciw100ml 1 1 6/1/23 14:11 6/1/23 14:11 KH NOTE 92238
Bacteria - E coll NS[1]  cfu/100ml 1 1 6/1/23 14:11 6/1/23 14:11 KH NOTE 92238
Notes and Definitions
Ttem Definition
NOTE Residual Chiorine >2.2
ND Analyte NOT DETECTED at or above the reporting limit.

Fredericktowne Labs, Inc. is a Slate Certified Water Quality Laboratory
Maryland Cert. No, 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.; 91-158

[ Pagei1of2

|




3020 VENTRIE. COURT (301} 293-3340
MYERSVILE, MD 21773 ] - INFO@FTLLAB,COM
FREDERICKTOWNE LABS ENVIRONMENTAL TESTING.
Certificate of Analysis
Work orders FXH0918
Client: Project: 8030 Kayladine Lane Received at lab:  8/31/23 15:00
Bethel Regency Homes 3rd Sampling Reported: 9/1/23 11:48
4815 Prince Georges Avenue Sample Site Femi Odubanio
Beltsville, MD 20705 Sample Address: 8030 Kayladine Ln
Fulton, MD 20878
PWSID:
Treatment: Softener/Filter
Collected by: Ronald Demory ID:8072RD
Well Tag: HO-95-2494
Pressure Tank
FXH0918-01 {Drinking Water){Grab) Date Collectad: 08/31/23 10:40
Field Results Result Unlts
Temperature 21.1 deg. C
pH 6.8 }
Res. Chlorine <0.1 mg/L
Chlorine, Total N/A mg/L
Microbiology Result Units MRL MCL  Date Prepared Date Analyzed  Analyst  Qual Msthod
Bacterfa - Total Coliform <1 cfuf100ml 1 1 8/31/23 16:05 9/1/23 10:10 i) 92238
Bacterda - E coli <1 cftsf100mt 1 1 8/31/23 16:05 9/1/23 10:10 i 92238

Bacteriological analysls of this sample indicates fhe water Is safe for human consumption and meets federal, state
and local requirements. Analysis was performed according {o the 20th edition of Standard Methods

Notes and Definitions

Item Definition
ND Analyte NOT DETECTED at or above the reporting limit.
S Z W(/ Fredaricktowne Labs, Inc. is a State Certified Water Quality Laboratory
4 Maryland Cert. No. 116 Virginia Cert. No. 00444
Sara E. Randall, President MDOT WBE Cert, No.: 91-158

| Pageiof2 |




Chain of Custody

Fredericktowne Labs, InC
3020 Ventrie Court
Myersville, MD 21773 FXE0863
(301) 293-3340
Client: Fredericktowne Labs, Inc Sampling Site: Femi Odubanjo
Project: 8030 Kayladine Ln 8030 Kayladine Ln
Project Manager: Nicole Daily Fulton, MD 20878
Sampling Date: 6/1/2023
Collected by:
; FXE0863-01
Source: Pressure Tank Date Time Ph a Temp

Matrix:  Drinking Water
Type: Grab

Containers:

Bacteria - Colilert 200 18 Hr

Sampled: [;( /‘ Zf:{ , 757.(7\,

Composite Begin:

FXED0863-01-A Plastic - 100ml Na2S203

L

Py

Field Observations:

Treatment: Softener/Filter

Work Comments:

HCHD U&0
Get Well Tag
Take Raw Samples

Call Ferni Wednesday with time 301-343-4126

Iced: O Yes O No Temp:

! /1

3 )35 mmwm 3 1330

DatefTime Received éy Date
Relinguished By Date/Time Received By Date
Relinquished By Date/Time Received By Date

[ Page1off

|




Chain of Custody

Fredericktowne Labs, InC

3020 Ventrie Court
Myersville, MD 21773 FXHOQ i 8
(301) 293-3340
Client: Bethel Regency Homes Sampling Site: Femi Odubanijo
Project: 8030 Kayladine Lane 8030 Kayladine Ln
Project Manager: Fredericktown Labs Fulton, MD 20878
Sampling Date: 8/31/2023
Collected by:  Ronald Demory ID:8072RD
FXH0918-01
5 {
Source: Pressure Tank Date Time Ph cl Temp
. - '_-“\ .’ 2 y
Matrx:  Drinking Water somped] /3 /.23 DY LK 12801 L))
:  Grab ' =9
Hi Composite Beginy| -
Containers:
FXH0918-01-A Plastic ~ 100ml Na25203
Bacteria - Colilert 200 18 Hr
Field Observations: Treatment; Softener/Filter

Work Comments:

Copy/Relog from FXEDB63, HCHD U&O

Call Femi Wednesday with time 301-343-4126 with approx time

Take Raw Samples

Iced: 0 ves OO No Temp: s

- PN rY < .
7 S 3023 K08 flecte G:w&j« §2) 931506
Date/Time Received By Date
Reiinquished By Date/Time Received By Date
Refinquished By Date/Time Received By Date

| Pageiofti |




