
Requested by:

FREDERICKTOWNE LABS, INC.
P.O. BOX 245, 3020 Ventrie Ct, Myersville, MD 21773

3 0 1 -293 -33 40 I fax 3 0 | -293 -23 66
email to inlb@lrcdcricktorvnclabs.cont

DRINKING WATER REQUEST

Request Date: Date Needed:

Name (buyer/seller:)

Phone: Email:

Address of Sampling Sitc:

Please include directions to property and other info (ex. Realtor sign/is house number
visable/unusual locations-mulitple houses with one driveway):

Property Entry Information (must have at time of scheduling):
(Fredericktowne Labs is a member of Pen-Mar Regional Association of Realtors Sentrilock)

Check Tests Needed:

a FHA (includcs Bacteria- C200- 24 hour, lead, nitrates, nitrites, turbidity) $140.00

o Conv. Loan - Bacteria - C200 - (24 hour test - $50.00) (18 hour test $55.00)

a USDA or VA Loan (varies per lender)
n Other

c Basic Package $125.00
r Intermediatc Package $225.00
o Comprehensive Package $425.00

c Lead $25.00

n Nitrates $25.00
o Turbidity $15.00
o USDA or VA (varies per lender)
c Radon in Water (call for quote)
n Radon in Air (call for quote)

Site visit Fee: sample collection fee is dependent on property location and day ofweek.

payment will be made at time of service or credit card information MUST be given at time of request .

If additional testing is requcsted onsite the Field Technician will ask you to sign the FTL paperwork and you

MUST call the office for the additional charges'

I accept financial responsibility for the charges incurred as described regardless ofthe settlement or sales

outcome.

Financially Responsible Partl's Name and current billing address (PRINT)

Financially Responsible Party's Signature (REQUIRED)

Drinking Water Request Page I of I Effective 8/l/17
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