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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COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER- MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ﬂ;ﬂh‘] Ji 2018

PERMIT NUMBER OF ABANDONED WELL (if any)
PERMIT NUMBER OF REPLACEMENT WELL:

{month/day/year)
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Maryland Code, personal info requested on this
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being You have the right to
i amend. or correct this form. The Maryland
of the Environment is subject 1o the
Maryland Public Information Act. This form may be
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protected by federal or State Law,

@MSDIMGS .’%h{‘f lﬂ',?

il DATE

SIZE OF CASING: é INCHES IN DIAMETER

DEPTH OF WELL.: !‘3 FEET DEEP

WAS ANY CASING REMGVED?_I-/ - N
If yes, length removed, in feet:
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