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REPORT OF ANALYSIS

Laboratorv 1D #: 66898 Account & 10175

Reference: Marsha Engel Combany; CASH ACCOUNT

Location: 11036 Harding Road Reauested By:  Marsha Engel
Laurel, MD 20723 Source: Well Water

Date/ Time Collected: 3/10/2008 1240 Site: Kitchen Sink Tap

Date/Time Rec'd: 3/10/2008 1530 Treatment: Sediment Filter

Chlorine ppm: Free: ND Tatal: ND nH: 54

Collected Bv: B. Dutterer 4717BD Well 4 No Tag

HENHATER BRTEHTE

a0 smm'ézzz 8. /1172008 /0940 / AD/BD

10 MPN/ 100 !

Baétcna Cofiform, Totml, MPN

Bacteria, E. coli. MPN <10 MPN/100mt <10 SMIB 9223 B.  3/11/200870%40 / AIM/BD
Nitratg {0 my/l, £ 601 371172008 / 10307/ ADBD
Turbidity 0.59 NTU =1 SMIB2130B  3/11/2008/0315/ AD/MBD
Sand NS mg/l. 5 Visual/CGravimet 3/11/2008/ 0815 / ATYBD

NOTES
I mg/L= milligrams per liter (also, parte per million)

2 MPN/ 106G mi = Most Probable Number {of viable bacteria] per 100 ml of sample.
3 N8 =None Secen (NS indicates lcss than 5 mg/l.)
4  NTU ~ Nephelometric Turhidity Units
5  Results less than or within the roference range are considered satisfactory and within potable water limits at the time of
sampling.
&  NDNone Detecled
7 Visual well check: Sealed, vented cap
&  pH rwested on-site
Reason for Teet - Use & Occupancy
Date Reported: /1172008
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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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: 57/ 2 5// O (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) N / k

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: ﬁ,S‘f) / fp WELL DRILLERS LICENSE NUMBER:

A W, (/ / CIRCLE: MWD/MSD/MGD
% OWNER’S NAME: _/ | (A CSINR M,S'-%’

+  WELL LOCATION: | | ) o e G P | Hortl,
COUNTY: ‘#J Y /“:{ : L =B “
NEAREST TOWN: __ Y <o 1Y ‘

TAX MAP BLOCK /1040 pARCEL 4 nese
SUBDIVISION: .
SECTION: LOT: (o . av e
NEAREST ROAD: Hocdinc Eacd |
~ 44
MARYLAND GRID COORDINATES -~ [R¥ /
. 000 3\
- 000
BOX NUMBER 5
. SHOW WELL LOCATION

BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

DRILLED JETTED
_____ BORED/AUGUERED __” HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
+  USE CODE: FEET
MATERIAL
__ 4/ DOMESTIC _______ MUNICIPAL/PUBLIC FROM | TO
IRRIGATION ______INDUSTRIAL ‘ ‘
_____ TEST/OBSERVATION sfmd - 7 e/l 5 |40
* TYPE OF CASING: A -
i STEEL PLASTIC
W* CONCRETE __ &~ OTHER (specify) g
é«[\ 1| \59' /
'I(
«  SIZE OF CASING:&_ INCHES IN DIAMETER
. DeptHOF WeLL: _< (00 FeET DEEP
2 WAS ANY CASING REMOVED? YES - No

if yes, length removed, in feet:

* WAS CASIEG RIPPED OR PERFORATED? ____ YES _‘-/ NO

f S AVIY03  MWD/MSD/MGD _?/25' 68

SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN ___ LICENSE # CIRCLE ONE DATE
DENV 828  JULY 1993 1) MDE ®




March 25, 2008

To Whom It May Concern,

Acting as the contractor for the abandonment of my previous well, | contracted the labor to redig and
seal with cement and soil five feet deep.

Mo

Marsha Engel !
11036 Harding Road
Laurel, MD 20723

301-776-9044




