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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd.~ Baltimore, Maryfand21230 (410) 537-3784 
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.. .., ...... , ......... ,. •• ,,. .............. , ........... ~ •• -•••.••• _ .......................... _ ........................... ~ ............. , ............................ _............................ . .t 
. . . .., · · ·. ' . WATER WELLABANOONMENT-SEALING'REPORT FORM . , .. · · · ! .................................................................................................................................................. -....... .. . 

SUBMIT COPIES-OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA if address needed) 
* . WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

~A.TE WELL ABANDONED: ~ - h: ·_... J 9 = . 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

* 

* 

* 

* 

PERMIT NUMBER OF REPLACEMENT WfaLL: 

PERsoN ABANDONING wELL: Ma.ii ,-! "e 'D t ton 
oWNER'sNAME~o,n~,s L,w· 
WELL LOCATION: . "=-= ~ ! 
COUNT~ t::[M.2ut:d 
NEARESTTOWN:_.._L .... 0 ......... 1, ..... r:. ..... e~.-! _______ _ 
TAX MAP ___ BLOCK ___ PARCEL _____ _ 
SUBDIVISION: ______________ _ 

. SECTION: ________ LOT: ___ ~---
STREET AODREss: / tJk ?4 XO'i'jS v, He -:X d 

LATITUDE () 'l ,::J 

LONGITUDE? SJ 

TYPE OF WELL BEING ABANDONED: 
DRILLED __ JETTED 

__ BORED --XHAND DUG 
__ OTHER (specify)_' ___ _ 

USg:'ODE: , ~ 
.· DOMESTIC __ MUNICIPAL/PUBLIC 

__ IRRIGATION __ INDUSTRIAL 
TEST/OBSERVA: ION __ GEOTHERMAL 

* TYPE OF CASING: 
STEEL 

-JL_CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: ) f.\- ~SIN DIAMETER 

DEPTH OF WELL: lJ Q FEET DEEP 

WAS ANY CASING REMOVED?_](_ YES __ NO 
If yes, length removed, in feet:_-+/--

WAS CASING RIPPED OR RFORATED? __ YEsX No 

A' $ J . .J • 

(month/day/year) 

WELL DRILLER'S LICENSE NUMBER: CJ/? /,,,, · 
CIRCLE:MWD/~MGD ...., 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

s~"e... L\O s-
~c..t-e.k / 5 c) 

J, .\~----"" ~-
., ~, 

VOLUME OF MATERIAL USED 

~ ~.Ai Pursuant to § 10-624 of the State Govt. Article of the 
J Maryland Code, personal info requested on this form 

~ is used in processing this form pursuant to COMAR 
~~ 26.04 .04. Failure to provide the info may result in 

this form not being processed. You have the right to 
~"tV'-,'fV' inspect, amend, or correct this form. The Maryland 

r • . ,r,,\ \ Department of ~e Enviro~ment is su~ject to the 
ocA \UJ' · - Maryland Public Information Act. This form may be 

vJM« made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental .agencies, if not 
protected by federal or State Law. 

RVISING SANITARIAN LICENSE# 

SURVEY 

. 

i 
t 

f 



- - ... . . 
SITE INSPECTION SHEET 

OVVNER: . PHONE #: --------
ADDRESS: ;tJfDi'{ ~,5st.vllkt~ coNTRACTOR, _____ _ 

__________ VVELLTAG#: ______ _ 

SUBDIVISION: _____ LOT:_~ COUNTY#:----,----~-...,-

PROPOSAL: CQ.i-pa,-"t COM r-"t.:t !IQ LJ11,":! Sp«• vtt-jt -h'1'-t (N ,C),9 
CC?> vl~v-,,.\y\ ,ue K .,t loc.·a.."t-io~ · · 

LOCATION DIAGRAM 

lt · ~ L.C.u. 

h '1 11 "lY>et: c lea v»llt/, o ,, r u ,, J. ~ l,4 ,_), .. ( : -4-r ol ko~,e 
DATE:. & /t!bete INSPECTOR: ~ -4~ki~J..-et!=6,r:::::....JL,_. -----




