MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO: / OF R

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) () )
*  WELL OWNER KH (316 5C ]
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM b e Ll

DATE WELL ABANDONED: __zuiamr~ 774 2ctt 7, { & (month/daylyear)

4
*  PERMIT NUMBER OF ABANDONED WELL (if any) A Te— e
*  PERMIT NUMBER OF REPLACEMENT WELL: HO — /5 —o(3b
%  PERSON ABANDONING WELL: 2124 /2 e+ WELL DRILLER’S LICENSE NUMBER: 5 > 7~
L CIRCLE: / MSD / MGD
= MWD / MSD / MGD
* OWNER'SNAME:___/ &m» = vans< do=
*  WELL LOCATION: , SITE LOCATION MAP
COUNTY: [Fowark
NEAREST TOWN: /e fooy £ (/= . ””Z; 'i iy ?
TAXMAP£0*5 BLOCK_ /7 PARCEL ook Z. M T
SUBDIVISION: .
SECTION: : LOT: / Lo S
STREETADDRESS: _// 715 AAeL Shep LU 7 ‘
> 0
LATITUDE 34 .| ¥ S 4y {4 O Lo
LoNneITubE7 @ . 4 & 1L L 8 11 /\
(/\ -
C é
*  TYPE.OF WELL BEING ABANDONED:
DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
: MATERIAL
* USE CODE: FROM TO
»~~_DOMESTIC MUNICIPAL/PUBLIC 0, et O [
IRRIGATION _____INDUSTRIAL Xy
TEST/OBSERVATION GEOTHERMAL , : . o
g, e, - &M&ﬂlt%JV / Z}V_:)
e le 1L
*  TYPE OF CASING: v
_ " STEEL = PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING: {2/ [g- INCHES IN DIAMETER
DEPTH OF WELL: {” % FEET DEEP
WAS ANY CASING REMOVED?_.~ YES NO VOLUI_“E ¥ VMATERIAL HEER
If yes, length removed, in feet: 7 / L% ce. f Yedrai [ S
WAS CASING RIPPED OR PERFORATED?____ YES_ £~ NO
- 7 ) 7 777
j/ S 2l KA MWD / MSD/ MGS @
SIGNATURE-MASTER WELL DRILLER-OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY




