MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION
Well Questionnaire

A.  CURRENT OWNER	PREVIOUS OWNERS (if any)

Name:	______________________________	Name:	______________________________
Address:	______________________________	Address:	______________________________
	______________________________	
Telephone:	______________________________	Telephone:

B.  WELL LOCATION

	Tax Map _____   Lot Number _____    Street Location ______________________________
	GPS well location? __________________________________________________________

C.  DESCRIPTION OF WELL

1.  Date Installed: ______________

2.  Who installed the well?
___  Contractor		Name: 	______________________________
___  Owner/Occupant	Address: 	______________________________
___  Unknown				
___  Other (________________)	______________________________

3. Type of Well:
____  Dug Well	____ Drilled Well	____  Other (gravel or sand packed)
____  Spring	____  Well Point

4.	Well Specifications:
Depth of Well	_______________	Type of Pump	_______________
Casing Length	_______________	Pump Depth	_______________
Casing Material	_______________	Piping Material	_______________
Casing Diameter_______________

5.	Is the top of the well above ground?  Yes ____    No ____

6.	Well Covering:	____ Concrete	____ Roof	____ Board	____ Other

7.	Depth to Bedrock or Ledge:   ___________
	Water Bearing Material:
	____ Sand/Gravel	____ Sand	____ Till	____ Silt/Clay	____ Bedrock

8.	Estimated Yield	(gal / min or gal / day) ________	Date ________
Estimated Consumption	      (gal / day) ________	Date ________

9.	Is the water currently being treated?
	____ Chlorinator	____ Softener	____ Other (_________________)
	____ Iron Removal	____ pH control

10.  Have you experienced any problems with water quality (odor/taste) or quantity?

11.  Has the water quality ever been tested?  By whom?

Today's Date: __________	

Mail to: ME DEP, BRWM/DR, 17 State House Station, Augusta, ME 04333-0017

