
STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

SEQUENCE NO.
(MDE Use Only

STATE PERMIT NUMBER

Date Received:  OWNER INFORMATION

Last Name First Name

Street or RFD

ZipcodeCity/Town 

Driller's Name License No.

Company Name

Company Address

8 13
LOCATION OF WELL

County

Subdivision

Date

State

Section Lot

Nearest Town

Street Address

ON WHICH SIDE OF THE ROAD 
CHECK APPROPRIATE SELECTION) North

West East

South

32
Distance from Road

34 37

Enter Ft. or Mi.
38 39

Tax Map: BLK: Parcel:

11 30

8 12
Approx. Pumping Rate 
(Gal. Per Min.)

14 20

WELL INFORMATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT 

County Name County No.

Insert S
41

State Signature 

Date Issued
Co Signature43 MM DD YY 48 EXP. Date

USE FOR WATER (check appropriate box)

22

Domestic Potable Supply & Residential Irrigation 

Farming (Livestock Watering & Agricultural Irrigation) 

Industrial, Commerical, Dewatering

Public Water Supply Well

Test, Observation, Monitoring

Open Loop Geothermal

Closed Loop Geothermal

PROPOSED LOCATION OF WELL ON LOT.  SHOW PERMANENT STRUCTURES 
SUCH AS BUILDINGS, SEPTIC SYSTEM, ROADS AND/OR LANDMARKS AND 
INDICATE NOT LESS THAN TWO DISTANCE MEASUREMENTS TO WELL.

Use separate piece of paper if necessary

Pursuant to  §10-624 of the State Govt. Article of the Maryland Code, personal info 
requested on this form pursuant to 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.

N

FEET
28

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (SELECT ONE)

BORED (or augered) JETTED

AIR-ROTary AIR-PERcussion

JETTED & DRIVEN 

ROTARY (hydraulic rotary)

CABLE REVerse-ROTary DRive-POINT

OTHER

30

37

This well will not replace an existing well
This well will replace a well that will be abandoned and sealed.
This well will replace a well that will be used as a standby-  
Contact local approving authority for policy on standby wells. 
This well will deepen an existing well.

39

N
Y

S

D

52

DRILLER INFORMATION

B  1

B  2

Average Daily Quantity 
Needed (Gal.Per Day)

1   2

B    4

Sources of Drilling Water 

1.

2.

3.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) 

24

REPLACEMENT OR DEEPENED WELLS (select appropriate)

41

Not to be filled in by driller (MDE or COUNTY USE ONLY)
Approp. Permit Number G

70     71        72       73      74      75      76      77   78    79

Special Conditions: Note: Approving Authorities should 
use separate sheet, if needed

PERMIT NO.

Driller Signature
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