
This is to request certification of the well on my property for agricultural purposes.

INSTRUCTIONS
l 	All fees are non-refundable.
l 	Type or print legibly in black ink.
l 	Fees may be paid in person at the Department of Permitting, Inspections and Enforcement (DPIE) Monday, Tuesday, 

Thursday and Friday, 8:00 a.m. to 3:00 p.m. and Wednesday, 9:00 a.m. to 3:00 p.m.
l 	If you have any questions, please call (301) 883–7681.
Fee Amount:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       $150.00 + 5% Technology Fee of $7.50 for a total of $157.50

APPLICANT
Applicant Name:  Mr. Ms. Mrs.		  Telephone:	  	

Address:		

Property Location:	

REQUIREMENTS
In order to maintain a well for agricultural use, the following requirements must be met:

1.	This application must be completed, signed and returned to the above address along with a check or money order for 
$157.50 payable to “Prince George’s County.”

2.	The well must be structurally sound, having no cracks or gaps through which surface contaminants could enter the well.
3.	The well must have no connection with any potable/household water system.
4.	The well must be located at least 30 feet from any structure.  Deep-drilled wells must be 50 feet from any source of 

pollution and shallow wells must be 100 feet from any source of pollution.
5.	The well must have a pump with a sampling port through which a bacteriological sample can be obtained.  If a portable 

pump is used, then the piping where the pump is attached must be capped and secured. 
6.	A bacteriological sample report from a Maryland State certified water quality laboratory that indicates the well water is 

negative for fecal coliform contamination must be submitted to the Health Department.
7.	All hose bibbs or outlets connected to the well must be posted with a sign that states “DO NOT DRINK.”

Note:  The Maryland Department of the Environment recommends that if a portable pump is used, the pump be chlorinated 
before and after each use.  The well should be chlorinated anytime it is opened.

I understand that I have a continuing responsibility to secure the well against safety hazards and to maintain the well in good 
repair to ensure that the well does not become a source of pollution.  The use of the well will be confined to non-potable 
purposes and the warning signs will be properly maintained.

Printed Name                                                  Owner’s Signature                                     Date  

FOR OFFICE USE ONLY
Receipt Number	 Amount Received	 Date	 Received by:
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Prince George’s County
Department of Permitting, Inspections 

and Enforcement
HEALTH DEPARTMENT 

9400 Peppercorn Place, 1st Floor
Largo, Maryland  20774

301.883.7681 u FAX:  301.883.7138
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DO NOT WRITE ON THIS SIDE — FOR HEALTH DEPARTMENT USE ONLY

ABANDONED WELL INFORMATION SHEET	 Case Number:

Occupant:	 Telephone:

Address:

Owner:	 Telephone:

Address:

Type of Well(s) — Shallow/Deep:	 q Dug	 q Bored	 q Drilled	 Diameter:	

Construction of Well(s):	 q Unsatisfactory	 q Satisfactory		  Depth:

Describe Why:

	 Casing:	 q Concrete Rings	 q Bricklined	 q Plastic 	 q Steel

Permanent Pump Installed?	 q Yes	 q No	 Sampling Tap Available?	 q Yes 	 q No

Location of Well(s):	 Distance to. . . House:	 Septic System:

Other Permanent Structures:				    Fuel Oil Tank:

Fertilized Cultivated Fields:		  Other Contaminant Sources:

Potable Water Supply:	 q Public	 q Another Well	 If Not Public, Is Public Available?	 q Yes	 q No

Proposed Use for the Well:	 q Agricultural			   q Other
	 q To Be Abandoned and Sealed
	 q Well Is Disconnected from the Potable Supply

Water Sample Results:	 Coliform	 Fecal Coliform	 (+/–)	 Date

First Sample 	 q 	 q
Second Sample 	 q 	 q
Third Sample 	 q 	 q

Well Approved for Proposed Use (circle):	 q Yes	 q No	 Date Letter Sent:

Sketch location of well(s), septic tank, drainfield(s), and all other pertinent features relative to this application in relation to 
the house.

  Latitude:	 Longitude:

Env Health Specialist Signature:	 Date:
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