
MARYLAND DEPARTMENT OF TI{E ENYIRONMENT, WA1ER MANAGEMENT ADMIMSTRAfiON
1800 WashiDgson Blvd", Baltimore, Maryland 21230 (4lO) 53?-3'lU

';;.;.;.;"."*..

SUBMIT COPIES OF COMPLETED FORM TO:
* COI-INTY ENVIRONMENTALAGENCY (contact MDE, WMA if address needed)

t( WELL OWNER
* MDE, WATER.MANAGEMENTADMINISTRATION,WELLPROGRAM

DATE WELLABANDONED: a3 llsl ?02{ (month/day lyear)

*

*

*

*

*

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONING WELL:
thrnr SaLEa

OWNER'S NAME: L1lnacll D iltilrr

WELL LOCATION:
COUNTY:
NEAREST TOWN: IrfUffl
TAX MAP .- BLOCK PARCEL t?1
SUBDIVISION:
SECTION: LOT:

STREETADDRESS: 3$11? sigh RS'dge RC

LATITUDE 3 9. I A S *t * T

LoNGrruDET -0. 3 J 3 -.- -* j

TYPE OF WELL BEING ABANDONED:

-DRILLED
-BORED

-JETTED
HAND DUG

OTHER (speciff)-

WELL DRILLER'S LICENSE
CIRCL

MSD / MGS

USE CODE:.. DOMESTIC

-IRRIGATION
TEST/OBSERVATION -MUNICIPAL/PUBLIC

-INDUSTRTAL
GEOTHERMAL

TYPE OF CASING:
STEEL

-PLASTIC
H CONCRETE OTHER (specifu)

STZEOF CASING: ?* INCHES IN DIAMETER

DEPTH OF WELL' ?S FEET DEEP

WAS ANY CASING REMOVENT X YES-NO
If yes, length removed, in feet: 3

WAS CASING
'lf

YES ANO

Pursuant to $ 10-624 of the State Govt. Article of the

Marvland Code, personal info requested on this form
is us-ed in processing this form pursuant to COMAR
26.O4.O4.Failure to provide the info may result in
this form not being processed. You have the rigtrt to
inspect, amend, oicbrrect this form. The Maryland
Debartment of the Environment is subject to the
Marvland 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,
bv th6 public and other governmental agencies, if not
piotectdd by federal or State Law.
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SIGNATURE-MASTER WELL DRILLER OR SUPERVISTNG SANITARIAN ONE DATE
@


