MARYLAND DEPARTMENT OF THE ENVIRONMENT
WATER AND SCIENCE SERVICES
1800 Washington Boulevard, Baltimore, MD 21230 410-537-3784

WATER WELL ABANDONMENT-SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:

e County Environmental Agency (contact MDE, WSA if address needed)

o Well Owner

o MDE, Water and Science Services Administration, Well Program

Date Well Abandoned:

Permit Number of Abandoned Well (if any):
Permit Number of Replacement Well:
Person Abandoning Well:

Owner's Name:

Well Location:

County:
Nearest Town:
Tax Map (Block & Parcel)

Subdivision:
Section & Lot:
Street Address:
Latitude: 3

Longitude: 7

Type of Well Being Abandoned:

Drilled Jetted
Bored Hand Dug
Other (specify)
Use Code:
Domestic Municipal/Public
Irrigation Industrial
Test/Observ. Geothermal
Steel Plastic
Concrete Other (specify)
Size of Casing: Inches in diameter
Depth of Well: Feet deep

Was any casing removed? (—\ Yes (—\ No

If yes, length removed, in feet:

Was casing ripped or perforated? (\ Yes (\ No

Well Driller's License#:

Check: MWD MSD MGD

Site Location Map: (Please include as attachment or image file)

Log of Sealing Material

Feet
From To

Material

Volume of Material Used

Pursuant to § 10-624 of the State Govt. Article of the Maryland Code, personal info
requested on this form is used in processing this form pursuant fo COMAR 26.04.04.
Failure to provide the info may result in this form not being processed. You have the
right to inspect, amend, or correct this form. The Maryland Department of the
Environment is subject to the Maryland Public Information Act. This form may be 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.

License#

Signature-Master Well Driller or Supervising Sanitarian

OWNER

Check One
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