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 Abandoned Well Sealing Cost-Share Program 
Once an application is received residents will be contacted to determine their eligibility for funding to 

abandon the well.  Call 651-430-6655 with questions.  
 
Name _____________________________________________________________________________   

Address _____________________________________ City ____________________ Zip ___________ 

Well address location (if different) _______________________________________________________ 

Phone ______________ (home) _____________ (day) Municipality ___________________________ 

Year well last used ________________________  Owned by current owner ____________ years 

 
Well Information 

(If you do not know the answer to a question please leave it blank) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OVER 
 

Well Construction: 
-Year: __________ Well Depth: ______ Feet Casing Diameter: ______ Inches 
-Type: Q Drilled Q Drive Point Q Dug Q Other (Describe) ________________
-Use: Q Residential Q Agricultural/Irrigation Q Commercial Q Industrial 

Q Other (Describe)_______________________________________________________
-Casing Material:  Q Steel   Q Other (Describe) ______________  Casing Depth: _____ Feet 
-Casing Termination:  Q Pitless  Q Pit  Q Well House   Q Above Grade   Q Basement Offset 

Q Basement/Slab Floor   Q Below Basement Grade   Q Crawl Space   Q Unknown 
Q Other (Describe)_______________________________________________________

 -Wellhead:  Q Sanitary Seal   Q Covered   Q Open   Q Other (Describe)_________________
-Annulus:    Q Open _____Feet   Q Closed Q Unknown 
-Screen Length:  _____Feet  Open Hole: Q Feet_____  Q Unknown 
-Static Water Level: _____Feet 

Pump Type: Q Submersible Q Jet Q Piston Q Jack Q Hand Q None 
 Q Other (Describe)_______________________________________________________
 

Describe Well Location:_______________________________________________________________
Type & Distance to Contamination Sources:_______________________________________________
Public Water Supply within 1 Mile: Q Yes   Q No 
Approved Construction:  Q Yes   Q No (Describe)________________________________
Approved Location: Q Yes   Q No (Describe)________________________________



 
I verify that the above information is correct to the best of my knowledge and that our median annual 
household income is at or less than $90,000 and the home is not part of a potential or current property 
sale. 
 
Signature __________________________________________ Date ___________________________ 
 
Send Abandoned Well Sealing Grant Application To: 
 
Washington County 
Department of Public Health & Environment 
14949 62nd Street North 
PO Box 6 
Stillwater  MN  55082 
Fax:  651-430-6730 
 
 

 

 




