
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 337-3784 

****************************************************************~*************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

* * * * * * * * * ...... ******fr******'* ....... ***************************·************************ * * * * * * * * .._.. * * * * * * * ~ * * * * * * * * 
SUBMIT COPIES OF COMPLETED FORM TO: 

* 
* 
* 

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
WELL OWNER 
MDE, WAT-ER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 4/- f 8- 0 f (month/day/year) 

* -PERMIT NUMBER-OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

81 Z378' 

* ~,PERSON ABANDONINGWELL: A /1-r.tJ (fJ,.,..,__,/4,.J . I 

OWNER'S NAME: 2 e:c h :c. <--, C Ii ~o 

WELL DRILLERS LICENSE NUMBER: -~Q_ O __ o/__,·=· :---­
CIRCLE: MWD K SD, MGD 

* 

* WELL LOCATION: 

COUNTY: Howo r~ · 
NEAREST TOWN: 
TAX MAP __ _ BLOCK ___ PARCEL ___ _ 
SUBDIVISION: ______________ _ 

SECTION: ________ LOT· ______ _ 

NEAREST ROAD: z &oo Th VV'-",..y2~or-.i \),: 

* TYPE OF WELL BEING ABANDONED: 

* 

./ DRILLED ___ JETTED 

-.....C'--_BOREDJAUGERED ~--HAND DUG 
___ OTIIER (specify) ______ _ 

USE CODE: 

/ DOMESTIC 

~-- IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPALJPUBLIC 
___ INDUSTRIAL 

___ GEOTIIERMAL 

* TYPE OF CASING: 

* 

~--STEEL 
___ CONCRETE ~ 

/ fl 

/ PLASTIC 

~-- OTHER (specify) 

SlZE-OF CASING:--'-"--'--- INCHES IN DIAMETER 

* DEPTH OF WELL: 2'..'Z 5 / ,;;Iyt)1. 
WAS ANY CASING REMOVED? __ YES _____ NO 

FEET DEEP 

* 
if yes, length removed, in feet: ___ _ 

* WAS CASING RIPPED OR PERFORATED? __ YES / NO 

Ou 
SIGNATUR LICENSE # 

DENV 828 JU 

- SITE LOC::ATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

~,.._-t",.J\ 0 2zr 

VOLUME OF MATERIAL USED 

-s-o bA. 7 s 

CIRCLE ONE DATE 

,@ 



' 
L... 

HOWARD COUNTY HEALTH DEPARTMENT 
Completed Septic System 

.. 4), 7 ~ 4- _ .. _ ____._l ..... 9.....:,......:.1.....;.7_ 
DATE 

10l 9Tz1 3 /Lfht 

Locu,o~ 
~(,,(n)~ 

APPLICATION 

HOLD 
A.,PROVED 
REJECTED 

LOT / M 
Al"PLICANT ;;~ .J'. t'7 C... X.} a~STALLAT10N 

OWNER ih~· 7Ar~=~ ~~PL:OVEO \ ~ 
PEl'tMITTEE ~ d APPROVED 10/ 3 Jg g 

DAT£ ____ ..:...;;;...;;.. 

HD· 11 

HOWARD COUNTY HEAL TH DEPARTMENT 
Completed Septic System 

p .;)2J# / A~/;(fRH/e_ 
DATE ~/99" 

LOCATION olt--M '?'icmpao/? P/'lt'/& APPLICATION 
- HOLD 

APPROVED 
REJECTED 

INSTALLATION 
HOLD 
APPROVED 

HD-11 
APPROVED~ ~ 
DATE /,, ~'9" 




